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Index of Subjects with names of Authors 
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o< It has proved a boon to generations of medical students 
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very useful work of reference.’’—British Medical Journal 


London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 
BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.C.S. Eng. 
795 Figures on 298 Plates (23 in Colour). 


1400 pages. 2 Vols. £5 5s. 
D. Appleton-Century Company, 34 Bedford-street, 
London, 


By CHARLES AUBREY P PANNETT, B.Sc., M.D., 


Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


740 + xii Extensively illustrated throughout text 35s. net 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 

Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


BEATTIE & DICKSON’S TEXTBOOK 
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“ A well of information and provocative reading is manifest 
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“This is an authoritative and thought-stimulating book by 
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BRITISH MEDICAL JOURNAL. 15s. net. 

Oxford University Press 
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CONYBEARE 
Seventh Edition 


Textbook of Medicine. Price 30s. net ; postage 9d. 
© Has become firmly established in the affections of 
those who need a handy compendium of medical 
knowledge, either for passing examinations or for 
keeping abreast of the times.—Brit. Med. Jour. 
Acute Injuries of the Head. Their Diagnosis, 
Treatment, Complications and Sequels. Price 
30s. net; postage 9d. 
© The work as a whole calls for nothing but praise. 
—British Journal of Surgery. 
Fractures and Orthopadic Surgery for Nurses 
and Masseuses. Price l6s. net; postage 7d. 
The first comprehensive book on the subject written 
by a young surgeon who knows the requirements of 
the nurse and masseuse. 


ROWBOTHAM 
Second Edition 


NAYLOR 
New Book 


16-17, Teviot Place, Edinburgh 


WALSH 


E Diseases of the Nervous System. Price 15s. net ; 
Fourth Edition 


postage 7d. 

© As an introduction to clinical neurology it is 

written in simple and direct language which the 

least experienced should be able to follow. 
—British Medical Journal. 


MINNITT and Textbook of Anasthetics. Price 25s. net; 
GILLIES postage 7d. 
Sixth Edition © The general standard of the book is so good that 
(Reprint) it is difficult to choose any one section for special 
consideration.—British Medical Journal. 
CURRIE and Manual of Public Health. Hygiene. Price 21s. net ; 
MEARNS postage 7d 


© This new edition has been brought thoroughly up 
to date with additional illustrations. 
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e - virtue of its non- 

irritating action on the 

kidneys, it is specially 

OEDE MA indicated in renal oedema; 
while its action as a coronary ° 

vasodilator ensures that in 

e congestive heart failure there 


is not only a satisfactory 


He 

Whether the Oedema is diuresis, but also a beneficial 
symptomatic of Cardiac Decompensation, effect upon the failing - . Sy 

myocardium. 
Renal Insufficiency or disturbances * 
in the mechanisms of Fluid Interchange, In tablets for oral use, ampoules and on 
suppositories. 

the treatment of choice is Literature and samples on 
request. Pe 

MANUFACTURED BY 
WHIFFEN & SONS LTD. 
CARNWATH ROAD + FULHAM 

A. SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE Ro 
No 
( 
( 
Atl 
Pu 
VITAMIN D 
On 
Fre 
N UTRITIONAL surveys under wartime conditions have confirmed the wisdom “ 
of fortification of Infant Foods with Vitamin D. The published results have ¢ 
also indicated that there is a minority of infants who do not fully respond to n 
quantities of Vitamin D hitherto regarded as generally sufficient. ‘ 
The facts elicited by the investigations have received the most serious attention - 
of leading authorities on nutrition, and in conformity with a request we are now . 
] 


co-operating in safeguarding all infants by increasing the Vitamin D_ in 
COW & GATE MILK FOOD to 320 international units per oz. (800 i.u. per 
reconstituted pint). 

We have much pleasure in co-operating in this manner in pursuance of our long- 
established policy of applying the latest advances in the knowledge of infant nutrition. 


— 
COW & GATE LTD - GUILDFORD - SURREY 
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A Safe Hypnotic and Sedative 


B.V.U. Tablets 


(Bromoisovalerylurea) 


Bromoisovalerylurea is a_ reliable sedative 
and mild hypnotic. It is less drastic than 


the barbiturates but more efficient than 


either bromides or valerian. Of low 
toxicity, it is particularly valuable in cases 
of insomnia caused by physical or mental 
strain, fatigue or worry, effecting sedation 
rapidly and often inducing natural slumber. 
Useful also in hysterical and neurasthenic 


conditions, in chorea and dysmenorrhea. 

Available in 5-grain Tablets, 10’s and 100’s 
GENATOSAN LTD. 

LOUGHBOROUGH, LEICESTERSHIRE 


Telephone : Loughborough 2292 


Dettol Ointment 


contains P-chlor-m-xylenol and other 

active principles of ‘Dettol’ in an 

emollient base. It is indicated in con- 

ditions requiring an antiseptic ointment 

with soothing and healing properties. 
Packed in 1-lb. jars for Hospital and Surgery use. 


FRIGIDAIRE 
Food Saver for Hospitals 


Automatic reduction in catering 
costs begins when Frigidatre 
equipment is employed. 


FOOD WASTE PREVENTED — 


Meat, milk, fats and fish keep fresh longer. 
Marketing problems become less difficult. 


TIME AND MONEY 
SAVED IN THE KITCHEN— 


Varied and attractive menus more easily 
planned. Left overs are kept wholesome. 


LOW MAINTENANCE COSTS— 


Frigidaire equipment is thermostatically con- 
trolled — automatically operated — needs no 
skilled attention, 


Today we have available food storage cabinets of 
all sizes. If, however, you only need advice, a 
letter or ‘phone call to us will bring you all the 


help you need. 


FRIGIDAIRE 


REFRIGERATION & AIR CONDITIONING 


DEPT. L, EDGWARE ROAD, THE HYDE, LONDON, N.W.g 
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OXFORD MEDICAL PUBLICATIONS 
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“Thy face . 
is as a book where men may read strange things” 
MACBETH 


Anxieties, conscious and subconscious, help to 
increase the numbers of people who suffer from 
incipient dyspepsia. In such cases Benger’s 
Food is of great assistance to the doctor, for, 
by virtue of its enzymic action, it is literally 
the only “ food” that both rests the digestive 
system and supplies easily assimilated nourish- 
ment. More doctors prescribe a course of Benger’s 
Food as a concomitant in 
the general treatment of 
disease than at any time since 
the introduction of this long- 
established Food. 


Benger’s Ltd., Holmes Chapel, Cheshire 


GENOSCOPOLAMINE 


—— IN GRANULE FORM ONLY — 


is available in limited quantity, and special conditions regulate its 
distribution. All interested are invited to write for particulars 


SUPPLIES AVAILABLE FROM :— 


WILCOX, a & CO. LTD. 
74-77, WHITE LION STREET, N.| : 19, TEMPLE BAR, DUBLIN 


Not without reasom 


number of men and women are 
orming the opinion that the Brooks Automatic Air 
a offer = i Cushion Pad is the best possible mechanical device for 
madepadhavingthe retaining hernia. Being automatic, it follows every 
automatic air feature. It movement of the body, jiving security under all con- 
takes in and exhausts air qitions—yet without the “‘ gouging” pressure associated 
with every movement of with rigid-type pads. Once adjusted, it will not easily 
the body. Itisaspecial slip or leave its proper position. 
and exclusive Brooks de- + js for these reasons, and because every Brooks Appliance 
sign. Previously padsof js specially made to ‘individual measurements by skilled 
this type were usually and highly trained fitters, that we co-operate in so many 
stuffed with curled hair, hernia cases. When wwiting for details please enclose ad. stamp to 
felt or some other sub- conform with government regulations. 


For the first time we are 


Brooks Appliance Co. Ltd., 

(378A) “, Chancery Lane, London, W.C.2 
moulded and covered by Telephone : HOLBORN 48/3 { 
hand with special fine (378A) Hilton Chambers, Hilton St., Stevenson 


quality water-proof cloth. Manchester, Telephone : CENTRAL 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


‘MILK o— MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


‘REDOXON’ 


Vitamin C in Wound Healing 


After operation upon the prostate, in order to minimise 
respiratory involvement, patients were treated with vitamin C 
25 mg. four times daily. The results were startling and rapid, 
for usually within 24 hours there was reduction in temperature, 
in cough and expectoration, and in a series of 40 patients 
so treated, no death occurred from this often fatal post-operative 
complication (J. Uro/gy, 1944, 52, 566). 


‘Redoxon’ tablets of so mg. are recommended for therapeutic use, but 
25 mg. tablets, primarily intended for prophylactic purposes, are also available. 


For parenteral administration ampoules of 100 mg. and 500 mg. are obtainable. 


Further information and samples on request 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, ENGLAND 


Scottish Depot : 665, Great Western Road, Glasgow, W.2 
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MORYL 


CARBACHOL 
Parasympathetic Stimulant 


TRADE MARK 


A powerful stimulant of the parasympathetic ner- 
vous system, chemica!ly related to acetylcholine, 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 
urinary retention. ‘‘Moryl’’ is also useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ozena and glaucoma. 


~ MORYL™ 


TETRONOX 
TABLETS 
Hypnotic—Sedative 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. ‘‘ Tetronox ”’ 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 
Pational insomnia, premature waking, etc. 


TRADE MARK BRANO 


[JUNE 16, 1945 


(C.11). 


Samples and literature on request: Savory & Moore Ltd., 61, Welbeck Street, London, W.|1 ® 


A supply for clinical trial with full descriptive 


‘ Alasil’ presents the beneficial therapeutic effects of acetylsalicylic 
acid in such a form that it is readily acceptable even to patients 


with finely balanced digestive systems. This high tolerability is 
due to the fact that ‘ Alasil’ contains acetylsalicylic acid with 
Dibasic Calcium Phosphate and ‘ Alocol’ (Colloidal Hydroxide of 
Aluminium), a potent gastric sedative and antacid. 

For this reason * Alasil’ can be administered with confidence in all the conditions in 
which such an agent is indicated, whiie its use affords the advantage of greater freedom 
from the possibility of unpleasant gastro-intestinal sequela 

‘ Alasil ’ is, therefore, an analgesic, antipyretic and antirheumatic which can be prescribed 
for patients of all ages. Moreover, it is so well tolerated that its use can be pushed or 
prolonged to the desired extent. 


literature sent free on request 


A. WANDER LTD., Manufacturing Chemists 
5 and 7, Albert Ha!! Mansions, London, S.W.7 


Laboratories, Works and Farms: 
KING'S LANGLEY, HERTS M324 
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FOR EXCELLENT END-RESULTS AND 
PROMPT SYMPTOMATIC RELIEF 


The end-results of Pyridium therapy in infections of the genito-urinary 

tract (including pyelitis of pregnancy, prostatitis, and urethritis) have 

been impressive and fully confirmed, while in cystitis and pyelitis 
Pyridium has been described by eminent authorities as ‘‘ an irreplaceable 
agent.” Further, experience has proved that such distressing symptoms 

as frequent, painful, or imperative urination are frequently relieved _—= 
within thirty minutes of the initial dose of two tablets. Pyridium is safe,= 
soothing to the mucosa, and non-toxic in therapeutic dosage. It is equally 
effective in acid or alkaline urine, and it does not require any special diet. 


the azo dye of the pyridine 


series — phenyl-azo-alpha- 


SAFE EFFECTIVE EASILY ADMINISTERED | 


MENLEY & JAMES LIMITED, 123, COLDHARBOUR. LANE, LONDON, S.E.5 
UA3 


TRADE MARK BRAND 
Iso-Amyl Ethyl Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in } grain, { grain and 14 grain tablets. 


ELI LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


— 
In Genito-Urina ry Infections 
23 Teblett 
ae 
= 
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“There is a ‘time for every purpose,” and Nature has 
appointed the hours of night as the time for rest and re- 
cuperation. Making these hours coincide with the taking 
of an evacuant has sound psychologic as well as therapeutic 
justification if the medication does not interfere with the 
salutary effect of an unbroken sleep. 

In the case of Agarol the patient is hardly conscious of having 


‘ taking an evacuant. There is no unpleasant after-taste, no 
griping ; and there need be no fear of an untoward premature 
result, for Agarol acts with almost clock-like regularity, 
allowing eight hours from the time of taking to the time 
of evacuation. 

Agarol is a mineral oil emulsion with a small dose of 
phenolphthalein. 


WILLIAM R. WARNER & CO. LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8 


15 (Wartime Address) 


Contains i ‘gr. Sodium Bismuth in 
cc. ‘aqueous solution made isotonic with: 
dextrose and preserves with 0.5% phenol 


(Lancet, 19th Feb., 1944, p. 264. 
(Medical Press and Circ.. 1944, p.333.) 


+ $.B.7." is packed in and 


ME 


Preece 


anes son weet! 


JL MANUFACTURING CHEMISTS, LONDON,E.C.2. 


T 
BRAND STERILISED “SOLUTION. 
. 
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Thrombin. Topieal 
(PARKE, DAVIS & CO.) 


Thrombin, Topical (P., D. & Co.), is a standardized purified thrombin concentrate prepared from 
bovine plasma by a method originated at the Medical College of the University of lowa and developed 
by Parke, Davis & Co. It is an exceptionally powerful and rapidly acting hemostatic agent, and the 
contents of one 5000 unit ampoule of Thrombin, Topical (P., D. & Co.), dissolved in 5 c.c. of normal 


saline is capable of clotting an equal volume of blood in less than one second, and ten times its 
volume in three seconds. 


By promptly checking hemorrhage from the accessible capillaries and small venules of cut surfaces, 
Thrombin, Topical (P., D. & Co.), provides a useful adjunct in abdominal surgery, bone and brain 
surgery, dental extractions, operations on nose, throat and mouth, &c. In skin-grafting it has proved 
of especial value in the control of haemorrhage and the fixation of transplants. 

Thrombin, Topical (P., D. & Co.), is applied directly to the surface of bleeding tissue and cannot be 
injected intravenously or subcutaneously. The usual method of application is to spray the area with 
the solution or to flood it by means of a hypodermic syringe and fine needle. In some cases it is 
advantageous to use the dry powder. 


Thrombin, Topical (P., D. & Co.), is available in packages containing one ampoule of 5000 Iowa 


units together with a 5 c.c. ampoule of isotonic saline solution containing a preservative. 
Further particulars will be supplied on request 


Parke. Davis & Co.. 50 Beak Street. London, W.I 
Inc. U.S.A., Liability Ltd. 


A HyperBARIC SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoyl dimethyl 
amino ethanol (Amethocaine Hydro- 
1 chloride) as a Spinal Anzsthetic, 
pee WY) especially when used in the form 
= SPINAL ANAESTHETIC of a hyperbaric solution. This com- 
= ax 3 cc AMPOULES bination has rapidly become one of 
4 the most popular anesthetic agents, 
and to quote the “New England 
ournal of Medicine,’’ Dec. 7th, 1939, 
AN FLOCKHART, provides unequalled anesthesia for 
“COINS routine use. 
Spinal “*D" is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anesthesia 
in operations below the level of 
the diaphragm. 
LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 
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BRAND OF 


VAGINAL TABLETS 


in combating acommon cause 
(TRICHOMONAS 
of L E U C 0] R R H (3 VAGINALIS) 
In the treatment of trichomonas leucorrhoea, the problem is to get rid of 
the parasites, and to restore the normal vaginal flora. Such a dual 
action is achieved through treatment with “ DEVEGAN.” 


Supplied in bottles of 30 and 1§0 tablets, each containing 0.25 gm. of acetylamino- 
hydroxy-phenylarsonic acid. Literature sent on request. 


* Details in the 1945 BAYER PRICE LIST and THERAPEUTIC INDEX 
Please send Id. Stamp for a copy (Vide Paper Regulations) 


| BAYER PRODUCTS AFRICA HOUSE: KINGSWAY LONDON - wer J} 


a and 
Pron 


Inedication 


y When hypochromic anemia is 
) present ‘Plastules’ will supply 
iron quickly and efficiently. 


The iron in ‘Plastules’ remains 
in the ferrous state because 
it is hermetically sealed in 
soluble capsules which prevent 
oxidation. 

jOHN WYETH BROTHER LIMITED 


CLIFTON HOUSE, EUSTON ADAD 
LONDON N-W:! 


CONSIDER 
The 


BAYER 
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d 
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For sustained control of gastric hyperacidity 


NOVASORB 


(Hydrated Magnesium Trisilicate) 


Novasorb provides for sustained control over gastric hyper- 
acidity without producing an alkaline condition in the stomach. 
It thus presents a desirable improvement over the older 
antacids, where control is limited to the immediate reaction 
and where continued administration of excess alkali may induce 
alkalosis. 

High adsorptive properties 

Will not give rise to alkalosis 


With suitable doses, does not destroy peptic 
activity 


A safe antacid for general use 


The Novasorb brand of hydrated magnesium trisilicate was 
developed and introduced by Evans Fine Chemical Works and 
is based on the original observations and clinical trials of Mutch 
(Brit. med J. 1936, 1, 143, 205 and 254). 


Issued in Powder and Tablet form 
For prices and further particulars apply to — 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
Londen: Home Medical Department, Bartholomew Close, E.C.I 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER &@ WEBB LTO. Mso 
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SULPHONAMIDES 


SULPHATHIAZOLE For staphylococcal, pneumoc- 
cal, gonococcal and meningoc- 
occal infections. 


SULPHANILAMIDE For haemolytic streptococcal 
and urinary infections, and also 
for local application in the 
control of wound infections. 


SULPHAGUANIDINE For bacillary dysentery, gastro- 
enteritis and pre-operative use 
in surgery of the colon and 


rectum. 
SULPHACETAMIDE For local application in the 
SOLUBLE prevention and treatment of 


conjunctivitis and other inflam- 
matory conditions of the eyes. 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 


B995-201 
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TRYPARSAMIDE 


*B. W. & CO.’ 


A QUINQUEVALENT ARSENICAL 
FOR INTRAVENOUS OR INTRA- 


MUSCULAR INJECTION 


Aton intramus¢ 


& 

Founpati® 
NENGLAN 


The unusual penetrative properties of Try- TRYPARSAMIDE ‘B. W. & CO.’ 


(without distilled water) 
parsamide render it of specific value in Ampoules of 1 gm.,2 gm. and 3 gm. supplied singly 
and in boxes of 10. 
Also available 
* HYPOLOID ° TRYPARSAMIDE 


cen ne syste . neurosyphilis, it Ampoules of 1 gm., 2 gm. and 3 gm., each with 
tral rvous system. In yP - ampoule of sterile distilled water. : 


treponemal or trypanosomal invasion of the 


may be used alone or in conjunction with 
induced pyrexia. 


The exceptional purity of Tryparsamide | BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


“B. W. & Co.” ensures consistent therapeutic LONDON 
ASSOCIATED HOUSES : NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 


results and the minimum of toxic reactions. 
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@ ‘Anethaine’ Ointment contains 1:0 per cent of the fat-soluble 
base of ‘Anethaine’ (amethocaine hydrochloride). It has a power- 
ful local anaesthetic effect on the skin or mucous membrane. 
The relief of discomfort becomes apparent within a few minutes, 
Powerful PE 
and lasts up to two hours or more 


analgesic ‘Anethaine ‘ Ointment is of the ‘‘non-greasy '’ type and can 
be readily removed with water. 
ointment y 


For the relief of pain and discomfort in haemorrhoids and 
skin diseases, it may be applied at intervals throughout the day. 
If the surface is broken, the ointment should only be applied in 
small amounts. 


Relief is not dependent upon the amount of ointment used, 
ang small applications have equal effect of larger amounts. The 
ointment should not be used when local sulphonamide therapy 
is being given. 


ANETHAINE Ointment & 


TUGEes OF FOZ. Pit. Be. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


SUPREMACY QUALITY 
LONDON HOSPITAL ULTRATAN CATGUT 
| TENSILE STRENGTH 


This chart compares the actual breaking strain of London 
. Hospital Catgut on the knot as against the B.P. CODEX 
requirements and the U.S.A. Pharmacopcepia Xil. 


POUNDS 
no] i 2] 3f sf 7 8] to} 
5.5 POUNDS 


U.S.A | 
5 POUNDS | 


. This reading is the average struck from numerous tests before release. 
’ This superior tensile strength occurs in all sizes of L. H. Catgut. 
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HEALTH OF FOUR HUNDRED MILLIONS 


J. N. MORRIS, M A GLASG., MROP, DCH 
LIEUT.-COLONEL RAMC 


THE famine of 1943, the 400,000 deaths from cholera 
in that year, and the appointment of a Health Survey 
and Development Committee by the Government of 
India have focused attention on the condition of the 
people of the Indian sub-continent, who constitute 
eight-tenths of the population of the Empire and almost 
a fifth of the people of the world. The Bhore Committee 
will, for the first time, permit of a total view of the 
situation. Meanwhile, its main contours are clear 
enough despite the poverty, inaccuracy, and inaccessi- 
bility of vital statistics (a). Grant,’? in his Oxford 
pamphlet, sums up : 

The level of health of India is low. Preventable epidemic 

diseases such as smallpox, typhoid, dysenteries, cholera and 
malaria are widespread ... Tuberculosis is spreading and 
each year presents a more menacing préblem. The resistance 
of the population to disease is low. Malnutrition and nutri- 
tional diseases are omnipresent . . . The heavy incidence of 
disease is reflected in the high mortality figures. 
Figs. 1-8 provide some illustrative material. The 
expectation of life (fig. 7) and other mortality data for 
present-day India are ‘not dissimilar from Western 
experience before mortality began to fall in the latter 
part of the 18th century.*® The crude death-rate for 
India (fig. 4) corresponds with, for example, the English 
figures before the modern public health movement got 
into its stride in the sixties and seventies ; the birth-rates 
(fig. 1) resemble those of England and Wales before the 
decline in fertility set in around 1880. The population 
pattern (fig. 3) is similar to the English distribution of a 
hundred years ago, but contains proportions which are 
higher for children and lower for old people. 


MOTHERS AND CHILDREN 


Excess mortality is at its highest in infancy which 
may be further evidence of sensitiveness at,this epoch to 
environmental stress (table 1, fig. 6). 


TABLE I—CHILD MORTALITY 49 5°52 (UNDER 1 YEAR) PER 1000 
LIVE BIRTHS, AND (1—15 YEARS) PER 1000 POPULATION LIVING 


Bombay England and f Glasgow 


Age 1938-42 Wales 1938 1939-41 
Under one week ay 49 21 
Total neonatal. . mk 85 28 42 
4 weeks-6 months .. 62 16 
6 months-l year .. 71 9 Ste 
Total infant mortality 218 53 95 
2 years .. 92° 8-6 
5 26° 3-3 
5-10 6-9* 1:9 
10-15 ,, 1-2 


* Estimated from Census of India, 1941, vol. 111. 


In British India, in 1939, there were 1.454.678 deaths 
of children under 1 year of age ; of deaths at all ages just 
under a quarter took place in infancy, just over a quarter 
between 1 and 15 years (fig. 5). Infant mortality varies 
in the provinces from over 100 to over 200 with an all 
India average of around 160.4 In the cities ‘fig. 2) the 
returns tend to be higher (and the figures probably more 
reliable).#® In Calcutta (1938-43) the rate averaged 
199, in Bombay (1941-43) 201, in Karachi (1939-41) 134, 
and in Cawnpore (1942-43) it was as high as 321. In 
Caleutta (1939-41) recorded rates in the different wards 
of the city ranged from 137 to 814 (whatever such a figure 
may mean) ; in five wards registering over 5000 live-born 
children just under 60% died before their first birthday. 


(a) The Indian figures quoted throughout this paper are the most 
recent I have had access to and are taken at their face value. 
But most of them, judged by Western standards, are seriously 
inaccurate. It is possible that the crude dcath-rates and the 
birth-rates are underestimates by as much as 25%. It should 
be remembered also that death certification in India is largely 
done by lay officials (e.g. the village headman), and often is no 
more precise than a label of ‘‘ fever ’’ or “ diarrhaea.”’ 
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Table 11 suggests, for Bombay and Calcutta, that 
‘“communal’”’ influences may be operating alongside 
all the other factors. The social status of the Moslem 
community in Calcutta is, however, so inferior to that in 
Bombay that no definite conclusions can be drawn on the 
effects of Purdah, &c. 


TABLE II—INFANT MORTALITY IN INDIAN COMMUNITIES 


Infant mortality 
Birth-rate 


Community (per 1000 pop.) 


Bammer “Boinbay 1943 
Hindus 167 193° 24° 
Untouchables im 261 59 
Moslems... ow 337 181 30 
Indian Christians . . 170 193 39 
Parsees 84 16 


Europeans .. 52 
(1941-43) 


* Other than untouchables. 


Whether these children are better dead, and India the 
better for it, are not propositions that can seriously be 
debated. The welfare movement, in 40 years, has made 
a start :— 


Registered Welfare Health 

births centres visitors 
1938 England and Wales 621,204 3580 2653 
1939 India 9,346,145 1021 352 


The number of health visitors trained annually is approxi- 
mately 60—‘‘a number,” as the Public Health Com- 
missioner with the Government of India“ is careful to 
point out, ‘‘ too small to meet the demands for their 
services.”’ How richly welfare work is rewarded may be 
judged from Madras where an energetic municipality 
has already attracted about 40% of mothers to its 
clinies :— 


Mortality 
Maternal Infantile 
Madras City rate (av. 1941-43) 8-2 218 
M and CW scheme rate we 2-7 107 


A little arithmetic shows that the infant death-rate 
among the majority who were not reached was close on 
300 per 1000. 

Is progress being made? Absolutely, yes. Rela- 
tively, the answer is, apparently, no.6 The registered 
infant death-rates for British India today are probably 
higher than those of England and Wales have ever 
been (table m1). 


TABLE III—INFANT MORTALITY: 30 YEARS ADVANCE 


British England 

Years India and Wales tatio 
1912-15 204 102 2-0 
1917-21 217 89 2-4 
1922-26 ea 181 73 2°5 
1927-31 176 67 2-6 
1932-37 173 61 2-8 
1938-42 i Over 160 58 Over 3 


(estimated) 


» MATERNAL MORTALITY 

Maternal mortality again varies widely, with an all- 
India rate of approximately 20 per 1000.4 Deaths falling 
within the province of maternity and child welfare thus 
add up to more than half the total mortality. In pro- 
gressive Mysore the gradient is steep, from 3:3 in a 
‘*model’”’ Rockefeller-subsidised district to approxi- 
mately 39 in certain rural areas. In Bombay, where 
81% of deliveries are now institutional (in contrast with 
Calcutta where the proportion is under 30) the mortality 
loss has fallen to 3-2 mothers in 1000 live births, less than 
half that for ‘‘ other races ’’ (other than whites) in USA, 

AA 
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1938, though for technical reasons comparisons are of 
very limited value.“* But while maternal care in 
Bombay can record this gain it must be remembered that 
in all India there are as yet less than 10,000 trained 
midwives and dais. Maternal mortality, moreover, is 
only one expression of the cost of childbearing. In 
England male 
death-rates are 
mostly higher than 
female while, in 
India, this is true 
only under 10 years 
of age and over 40. 
Between li and 40 


BR.INDIA 
JAPAN | 
JAVA (1937) 
AUSTRALIA[ 
U.S.A. 
ENGLAND & the reproductive 
WALES period—female 


death-rates exceed 

O'S 10 15 20 25 30 35 4045 eath-rates exceec 

those for males. 

Fig. |—Some national birth-races per 1000 popula- At 10-15 they are 
tion, 1939.4 equal. 

For the most 

part the organisation of the school medical services is 

rudimentary. The crux of the matter is the disposal of 


the children—60-70%, of all children—found to be - 


physically defective at inspection.# 


MALNUTRITION 

As may be imagined, it is difficult to assess the average 
income per head in India. The standard pre-war 
estimate * 4! was Rs.65 a year—less than 2s. a week 
and about 1/15th of the level in the United Kingdom (b) ; 
and even this pitifully low income is reduced by the 
almost universal burden of indebtedness. The conse- 
quent denial of elementary human needs is the out- 
standing impression on Western visitors. The minimum 
rental of a home “ fit for an ordinary family ”’ was esti- 
mated in 1939 at Rs.60 a year in Delhi province, and the 


, TABLE IV—FOOD CONSU MPTION : OPTIMUM AND ACTUAL 


| 


Protein 


Vitamin 
Calo- Cal- 
Diet ries Ani- cium Iron 
mal A |} 
g. g. g. | mg. | 10 | | 10 
Optimum * -- | 3000 70 33 0-8 12 5000 594 1500 


Orr’s lowest 10% 2317 ° 63 23 0-4 8 774 220 838 


Typical poor In-— 1750 38 1 0-16 9 500 160 300 
dian rice-eatert 


* National Research Council, USA. 

+t Surveys in the Punjab reveal somewhat higher figures but too 
much, perhaps, has been read into them. Malnutrition is rife 
in the North-West and famine not unknown even in very 
recent times. Infant mortality in the Punjab was 167 for 
1936-40 and 214 in 1942; children under 15 years accounted 
for 60°, of all deaths in 1940. Moreover, those areas with a 
high proportion of Sikhs do not reveal better figures.“ 


lowest income which could expend this at Rs.300. In 
terms of clothing the average consumption is 164 yards 
per annum, less than in Malaya, the West Indies, or the 
Gold Coast.**** So far as social security is ‘concerned 
India is limited at present to fragmentary and skeleton 
schemes for maternity benefit and workmen’s com- 
pensation, 

The standard of living, implicit in such facts as these, 
is translated, as tables Iv and v show, into a cereal diet 
and inevitable malnutrition.’ *°** There is in conse- 
quence widespread underconsumption of animal ‘protein, 
fats, calcium, vitamins A, C and the B, 

For the whole population estimates give the fluid milk- 
supply at less than 14 oz. a day ; vegetables at 3 oz. ; 
eggs at 8 per year.’ A balanced diet has been valued 
at about 2s. sterling a week, and is “far beyond the 
means of a large section of the population.’’' ‘* By and 
large,’ the leading authority writes, ‘‘ there is no doubt 
that a high percentage of the population does not get 
enough to eat . . . Enough food takes precedence over 
the right kind of food.’’ It has been estimated ® that 
India, before the war, could provide no home-grown food 
for 48 million persons if the balance of the population 
consumed an average of 2800 calories. Aykroyd’s 
estimate * is that in ** normal ”’ times perhaps 30% of the 


(b) A rupee is 1s. 6d. sterling, an anna just over a penny. 
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population were quanti- 240 


tatively underfed. This is 220} J 
the setting in which the 4 € 
current food shortage,”” 200F 
the worst in 40 years, is § 1804+ 
operating. 160} 
LIVING SPACE 40} 
The following descrip- 9 
tion of housing conditions & 9 
in Bombay is taken from ™ F =e 
Khandwallah.** 14 
Pukka Chawls are one- ae 
room or, at most, two-room 3 
tenements. They are more eB 
like warehousing where x 
wage-earners live as cheaply 


as possible. One-room tene- 
ments are mostly found in 
thickly populated sections 
of the city .. . The density 
is greater here. Everyinch 
of available land is occupied 
3 i ildi Fig. 2—Infant mortality in some great 
They 1941.16 as The rates for india, 
: South America, and the United States 
and excessive depth. Most are averages of the three cities with 
of the rooms lack light and the largest populations. 
air. Construction of the 
chawls is bad. They are built back to back and rooms are 
constructed in the same way . . . The floor is damp even in 
hot season. There is a window to a room but mostly remain 
closed to keep out the filthy smell from the gutters, privies, 
stables and streets. This naturally prevents smoke to go out 
as no smoke chimneys are provided . . . very often drains 
overflow or are choked and foul the lanes. All sorts of refuse 
is thrown by the tenants on the lanes and by-lanes which 
become stagnant. Dirty water from gutters overflow into the 
rooms at times when the plinth is too low and makes it 
impossible for the inmates to sleep on the floors. 

The greatest evil, however, is the cramped nature of the 
floor space. Too many people are housed in much too little 
floor space and too many buildings are crowded together and 
there is no privacy whatever. The condition of these people 
is unimaginable for those who do not live there. And in such 
rooms the occupants cook, eat, sit and sleep and at times also 
deliver babies !! Generally these rooms are 6 feet by 9 feet. 
. . . Mostly more than one family live in every room. (c) 
Ground floor rooms are darker and more unhealthy and 
stinking than the upper floor ones. Most of the rooms have 
not got a bathing place. 

Rents are high compared to the place, accommodation, and 
their wages. They are generally Rs.3 to 5 per month (about 
4s. 6d.—7s. 6d. sterling) . . . 

Overcrowding is so acute in the city that streets and pave- 
ments are used for sleeping at night. This is a kind of safety - 
valve against housing inadequacies. As we have already 
examined, three-quarters of the City’s population live in one- 
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TABLE V—-THE PHYSIQUE OF SCHOOL-CHILDREN AGED ABOUT 
13 YEARs * 


BOYS GIRLS 


Height Weight Height Weight 


(in.) (Ib.) (in.) (Ib.) 
5 55 61 


Madras 1939-43 54 8 5 
(Corporation schools) 

British Association, c. 1880 56 79 56 85 
(children of artisans, 

Glasgow, c. 1906 : 54 72 54 2 
(poorest schools) 

Glasgow 1936 57 83 58 88 
(averages) 

Jarrow 1910-14 ae és 54 66 55 71 
(averages) 

Jarrow 1937 * be 55 76 56 77 
(averages) 


*Compiled from various sources.**%* The rate of growth of 
children in subtropical zones cannot be discussed in this paper. 
At 5 years of age the differences in height and weight are of the 
same order as at 13 years. Few school-feeding experiments 
seem to have been carried out in India. In Madras, an experi- 
— of very limited scope and duration yielded satisfactory 
results. 


(c) 10, 15 and 20 persons commonly “lived * in a single-roomed 
tenement. 
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room tenements. The floor space available for each is not 
more than the space occupied by a mat or 30-40 sq. in. per 
person, So at present, i.e. according to the census of 1931, 
800,000 persons sleep on pavements .. . 

Table vi depicts another aspect of this situation : 
85% of infants born alive belonged to households occupy - 
ing (or sharing) 2 rooms or less ; 90% of infant deaths took 
place in this accommodation (d). The 1941 returns were 
no better; the corresponding figures being 34,000 of 
40,000 births and about 7500 of 8500 infant deaths. 
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junk which has no right to encroach on the limited space. 
The old charpoi or the torn mattress may be the sole furniture. 
The cooking may be done in the corner of the living room, 
and the anteroom may be shared by man, cattle, and goats. 
The half empty grain-store and the wretched wearing 
apparels hung on the wall may tell their own story of 
misery. The stern vexatious look of the husband, the sullen 
face of the wife, the filthy, baked, potbellied children with 
sore eyes and visible evidence of chronic cold may breathe 
despair. The village tank may be full of aquatic growth 


45 
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Fig. S—The pattern of mortality. Distribution YEARS 
Fig. 3—The Indian population pattern.“ of deaths by epochs.“ * 


In Bombay province (1938) the living space in indus- 
trial areas was 28 sq. ft. per person in Bombay City, 43 in 
Ahmedabad, the mill town, and 24 in Sholapur.*® In 
Mysore, which publishes the most detailed information, 
50% of the urban population in 1943 lived in less than 60 
sq. ft. per person, while in Bangalore City, with a popula- 
tion of 250,000, the ratio reached 75%, and in Kolar 
Gold Fields (population 134,000) 83%.*7 

To complete the picture of Bombay it is necessary to 
record that the number of inhabitants in, 1943 was 124 
per acre. This may be compared with London Admini- 
strative County (54), Liverpool (27), and Sheffield (13).54 
In Bombay’s most thickly peopled ward the density in 
1941 was 710 which may be contrasted with St. George 
in the East (London) 238, to the acre, Netherfield 
(Liverpool) 227, West Gate (Newcastle) 150. 

With such standards it is unfortunate that systematic 
research into problems of housing materials and construc- 
tion methods is in its infancy.** There is neither town 
planning institute nor housing centre, nor any sign of 
their establishment. 


THE INDIAN VILLAGE 


The impression must not be gained from what has 
been said that India is an industrial community. This 
sub-continent is  over- 


whelmingly rural: almost 

BR.INDIA ECE oe 90% of its peoples live in 
and around the 655,000 

yavaiiss7) villages. Professor Lal, 
of the All India Institute 
of Hygiene and Public 
USA ——s Health, paints the follow- 
ing picture of rural life *: 
AUSTRALIA Let us therefore inquire 


0 5 10 15 20 25 What is wrorg with our 
RATE villages. The approaches 
Fig. 4—Crude death-rates per 1000 popu- #8 indescribably bad, the 
lation, 1939.2% environs are filthy, the 
houses are badly planned 
and wrongly constructed with poor material. The interior 
of the house, in many parts of the country, may not be 
quite as bad as the outside appearance would suggest, but 
the accommodation is insufficient, air and light do not find 
an inlet ; the walls and ceilings provide rough surface for the 
spiders to spin cobwebs and for the various kinds of pests 
to harbour. The floors may be unswep and occupied by 
(ad) The implications of this table cannot be further pursued because 
information is lacking on the constitution of the households and 

the mode of ascription to ‘‘ tenements.” 


Fig.6—Death-rate of males by ages, 1938.44" 


and mosquito larve may breed in plenty. The well may 
be half broken, the water may be too dirty to drink. We 
may find ourselves surrounded by beggars. The faces of 
the people around us may betray the handwork of smallpox, 
malaria, leprosy, venereal diseases, and various other non- 
descript skin and other affections. We may meet some 
clever villagers here and there, but the general level of intelli- 
gence may be very low and many of the people may be half 
demented and illiterate... 

For some factual evidence of this environment recourse 
may once again be made to Mysore * where a village 
health survey in one of the units subsidised by the 
Rockefeller Foundation disclosed this situation © : 


TABLE VI—HOMES AND INFANT LIFE IN BOMBAY 1940 


“The huge city which the West has built and abandoned with a 
gesture of despair.’’ 


Births Infant deaths 

Nature of regis- 
tenement tered 
‘No ‘ No. % ‘ 

births 

** Roadside 58 28 O-4 482-8 
1 room & under 25,196 66-6 5487 70-1 217°8 
2 rooms + 6766 17-9 1549 19°8 228-9 
3 rooms - 2111 56 317 4-0 150-2 
4 or more rooms 1197 3°2 207 2-6 172-9 
No information 2505 6-6 244 3-1 97°4 
Total 37,833 100-0 7832 100-0 207-0 


Twenty-five per cent. of the families in this unit had an 
income under Rs.5 per month, 30° had a monthly income of 
Rs.5-10, 25% between 10 to 15 rupees, 10% between Rs.15 to 
20, and the rest above Rs.20 per month. 30% of the families 
had only one room, the rest more than one room. 1:5% of 
the houses were provided with latrines, the rest had no 
latrines. 70% of the houses had no windows and 25% of the 
houses were unfit for habitation. 50°, of the houses were 
without drains and in 50% of the houses the cattle were kept 
in living quarters. In 40% of the houses the kitchen refuse 
was stored in the backyard and in 15% it was thrown into the 
streets. In 40% of the houses the sullage water was led into 
the backyard and in 50% it was led into the street. There 
was very little provision for safe drinking water. In 30% of 
the houses the manure was stored in the backyard and in the 
rest it was sent out to the fields . . .** 


PREVENTIVE MEDICINE 
The tropical countries have made immense advances in 
the organisation of preventive medicine. India has 
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contributed her full share in brilliant researches but her 
peoples, as yet, have benefited less than others in the 
East (e). At the turn of the century, according to 
Grant, the decennial death-rates in Asiatic countries 
from smallpox and cholera were ‘‘ practically the same.”’ 
In the interim something has happened (table vit) 
despite expenditure on hygiene in India proportionately 
— less than in the Philippines or the Netherland East 
ndies. 


TABLE VII—MORTALITY FROM PREVENTABLE INFECTIONS, 
PER 100,000 POPULATION 


— British Philip- NE Thai- 
Infection “India Burma Japan “pines Indics land 
Smallpox 
1936... 30°6 9-2 0-04 0-0 0-0 0-0 
1937 16-2 9-3 0-008 0-0 0-0 0-08 
Cholera 
1936 .. 47:1 67 0-0 0-01 21°6 
1937 .. 29-3 23-7 0-01 0-01 _* 41-1 


* Not available ; 0-0 in 1930, 1932, 1934. 


Of the 1471 towns in British India only 253 have 
protected water-supplies..® In Calcutta the annual 
epidemic of cholera is ‘‘traditional.’’* The death-rate 
from cholera in all India of over 100 per 100,000 in the 
wake of the 1943 famine has already been noticed. 
Deaths from diarrhoea and dysentery in 1941 were 491 
per 100,000 in Madras City, little less in the other 15 
Municipalities of the presidency, and 110 per 100,000 
over all India. Typhoid mortality in the three great 
cities during 1940 ranged from 16 to 90 in 100,000 which 
takes us back once again to Victorian England. Rural 
water-supplies and sanitation are of course less protected 
than urban, and there is only too often a general and 
unholy confusion of drinking and cooking with laundry 
and sullage, human and animal excreta. There is, more- 
over, little tradition of observance of the scanty sanitary 
legislation that has been enacted. Calcutta’s public 
health services move from one crisis to another. The 
1944 turmoil over the medieval inadequacy of its refuse 
disposal system was no sooner subdued than epidemic 
smallpox broke out. Government expenditure on 
hygiene in 1939-41 ?° was about 1d. per capita in Madras, 
Bengal, and the Punjab, and about 2d. in Bombay, though 
the towns expend much more substantial sums. 


CARE OF THE SICK 


Medical services depend on trained personnel ; on their 
number and quality. India has 42,000 doctors—or 1 to 
approximately 10,000 people. Of these, a third have uni- 
versity qualifications, two-thirds are “‘ licentiates ’? with 
licences granted after shorter training.’* There are 
perhaps 5000 trained nurses in India, the great majority 
of whom, as might be expected, are employed in the towns. 
It was estimated in 1935 that less than 300 worked among 
the 300 million villagers. The Director-General of the 
Indian Medical Service has recently summarised the 
position ** in regard to trained personnel (f). 


Health workers Actual Necessary 
Doctors ae 40,000 300,000 
Health visitors 1000 70,000 
Trained midwives = 5000 ae 90,000 
Pharmacists 75 100,000 
Dentists 1000 120,000 


problem of care of the sick, is that domiciliary treatment 
is hardly practicable on account of existing housing 
conditions. As regards hospitals there are 0-3 beds per 
1000 population.® In England, the pre-war ratio was 5 
(excluding mental institutions); in Japan 1-5, and in 
the USA 9-7. Government expenditure on ‘ medical 
relief,’ on hospitals and dispensaries, is normally a few 
pence a head. In 1941 it was about 44d. in Bombay 
and the North West Frontier Province, 34d. in Madras, 
3d. inthe Punjab, and less than 2d. in Bengal. 


“There are altogether 6500 curative dispensaries and hos- 
pitals in India,” writes Grant, ‘‘ which can treat annually 


(e) The highly successful anti-rabies service is an exception. 

(/) Discrepancies in the figures will be noted but these cannot be 
avoided in what is often, at best, no more than intelligent 
conjecture by the authorities quoted. 
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only a total of 35 million new and old patients. The bulk of 
medical relief for India’s 400 millions, of whom more than 
80 per cent. live in villages, is still provided through the 
indigenous prescriptive systems of medicine and their 
practitioners.’ (g) 


Malaria, endemic and epidemic, continues to be the 
most intractable health problem of India, with infections 
estimated at 100 million attacks a year “* and deaths at 
well over a million. The prevention of this preventable 
disease is too complicated to take up in this paper. 
(The Premier of Assam has recently stated that he 
cannot interfere with destiny.) (hk) Pre-war native 
production of cinchona alkaloid was 50,000 Ib. (early in 
1945 increased to 90,000 Ib.) against a consumption of 
200,000, and requirements of 1-14 million Ib.%* 4 
Nine-tenths of world.supplies came from the Indies, but 
this sorry story has been told often enough in the West. 
The sequel, however, is not so generally known. India 
has no fine chemical industry and manufactures no 
mepacrine. In 1942, with requirements in the region 
of a quarter million Ib. such little mepacrine as did 
arrive retailed at the fancy price of 3s. per treatment. 
Proposals to. produce the drug locally, to sell at 
approximately 5d. per course, were prevented by the 
impossibility of importing certain basic chemicals 
that could not at that time be manufactured in the 
country (7). 

The position. as it concerns the sulpha drugs, is not 
dissimilar. Sokhey “* points out that these two com- 
pounds *“ could take care of more than three-fourths of 
all major illness in India ”’ (meaning, presumably, illness 
amenable to specific therapy ; he was writing in the days 
when hopes of curing plague were high). But the small 
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Fig. 7—Expectation of life at birth (males).** 17 


supply of sulphathiazole that was imported sold at 
Rs.200 per Ib (say £15), the equivalent of about 10s. 6d. 
for each case of plague treated—which is out of touch 
with reality. Local estimates, again based upon the 
arrival of certain basic materials, put the price of 
manufacture at about 30s. per lb, or ls. per treat- 
ment. Sulphapyridine is now (late 1944) selling at 3d. 
a tablet. 

Total expenditure on health in India, on prevention 
and treatment, is probably much less than in Scotland. 
The Central and Provincial governments in 1937-38 
spent about 11d. a head on justice, police, and jails, 8d. 
on general administration, 4d. on health services, and 1d. 
on agriculture (fig. 8). Nor was the position better in 
Bengal 47 in 1939-40 where public security cost 1s. 1d. 
and health less than 3d. Expenditure on social services 
is growing, but Bengal, which increased its revenue by 
18°, between 1936-37 and 1939-40, found herself able 
to spend only 12% more on health.’® 1* Over all the 
provinces expenditure on health services per capita 
fell from about 3d. to just under 3d. between 1931-32 and 
1939-40. The richest State in India * spends roughly 


(g) This is not the whole story. One of the most progressive States 
in Indiais now spending half a million rupecs on an Ayurvedic 
hospital in its principal city which possesses neither an infant 
welfare centre nor a VD clinic. 

(h) An illuminating example occurred recently of the operation 
of the time factor in Indian progress. In January, 1944, it 
was reported that the Public Health Commissioner with the 
Government of India visited Calcutta to investigate*the out- 
break of malaria in epidemic form in the city. In this con- 
nexion he visited the Salt Lake area ‘‘ the reclamation of which 
has beenstrongly recommended .. .for combating the scourge.”’ * 
In the MOH’s account of this problem, 3 years before, it was 
stated that ‘‘ various projects of reclaiming the Salt Lakes 
were considered by the Government even prior to 1804... on 
account of the neighbourhood being very unhealthy with a 
large mortality.”’ 

(i) The position has since improved. Mepacrine is now (late 1944) 
available at 9d. a full course and quinine at ls. 2d. 
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23d. a head on public health and 7d. on the royal house- 
holds. 


TUBERCULOSIS 


There are in India upwards of half a million deaths 
annually from tuberculosis—mostly pulmonary.** This 
is the newest of the graver health problems (table vill) 
and while the infection is not usually associated in 
Western minds with 
agrarian, undeveloped 
countries, it has to be 
remembered that 
India has an urban 
population (though 
not of course’ in- 
dustrial) greater than 
the total population 
of the United King- 
dom. 

When the Calcutta 
rates for 1941-42 are 
broken down it is seen 
that mortality is con- 
centrated in certain 

HEALTH AGRIC. POLICE age-sex brackets (table 

& VET. 1x). In an investiga- 

ig. tate “ee social services tion of maternal 

, mortality in Calcutta, 

tuberculosis was found to be responsible for 41% of the 
deaths due to intercurrent disease.*? 

How many cases there are is pure speculation. Various 
estimates range from 3-9 million.** ** Calcutta is said 
to contain 100,000. Of Madras, the superintendent of 
=~ Government Institute was reported recently as 

ollows : 


There was no doubt that the disease was rampant in the city. 
Over 11,000 cases were diagnosed in the Tuberculosis Institute 
and 1600 were open cases. This did not include cases diag- 
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TABLE VIII—DEATH-RATES FROM TUBERCULOSIS (ALL FORMS) 
PER 100,000 POPULATION 


Rate Rate 

London (1938) .. 72 Calcutta (1938-42) 240 

Glasgow (1939) .. .. 108 Bombay (1938-42) -- 140 

Buenos Aires (1939-41).. 109 Madras (1938—42) 121 
New York “ ‘ Coloured ” Madras Presidency 

(1942) 194 (15 municipalities, — 236° 

Cawnpore (1942-43) 

Lahore (1940) “162 

Pulmonary. t Approx. Karachi (1939- 200+ 

Delhi (1940) 2 .. 200 


nosed by the general hospitals and private practitioners. If 
these were taken into account it might be that there were as 
many as 10,000 open cases in the city. The incidence was 
greatest between the ages of 20 and 30 and among the poor 
and labouring classes living in congested surroundings . . . 


TABLE IX—TUBERCULOSIS MORTALITY IN CALCUTTA PER 
100,000 POPULATION 


Age (yr.) Males Females 
-15 0 6 
15-20 80 200 
20-30 180 00 
» 30-40 130 320 
60 plus 170 230 


He supported the Mayor’s idea of starting a hospital with at — 


least 100 beds ... 


Benjamin © has reported three interesting surveys in 
South India (table x). Surveys 0 and m1 were followéd 
up and it was subsequently estimated that between 1% 
and 3% were suffering from active tuberculosis. In the 
suburb, mortality appeared to be around 460 per 100,000. 


TABLE X——-INCIDENCE OF TUBERCULOUS INFECTION 


Adults Children Technique 
1. A rural district .. 38 Von Pirquet 
tr. A Madras suburb 70 41 Mantoux 
It. An up-country town 65 31 a 


(j) It should be noted that health services are almost entirely a 
provincial or municipal responsibility. In 1941 central 
governmental expenditure on health amounted to less than 
2d. per head of population. 
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In social medicine it is axiomatic that tuberculosis 
and high standards of living are inversely related ; the 
more depressed the standard the more difficult it is to 
provide the social and medical services needed to control 
the infection. The report of the Tuberculosis Association 
of India “* for 1942 provides an illustration (table x1) : 


TABLE XI—CARE OF THE TUBERCULOUS IN INDIA 


Hospitals and sanatoria 66 
Beds in special institutions a .. 4000 


Beds in jail > 737 


There are around 6000 — in Satie Ww hic h work out at 
(very approximately) 1 per 100 deaths. This may be 
compared with England and Wales (over 1 bed per death) 
and ‘Scandinavia (almost 2). Scotland, with one-tenth 
the population of Madras and probably a lighter load of 
infection, has four times as many beds for tuberculous 
cases. In this setting there appears to be no answer to 
Frimodt Mller,” pioneer of modern tuberculosis work in 
India :— 

“* What is the use, for example, of introducing compulsory 
notification of all TB cases with compulsory modern treatment 
when the existing facilities for such treatment are completely 
negligible ? (k) 

The penne | policy may be summarised as “‘ organised 
home care’ ‘organised ’’ to meet in some way the 
needs of, for e3 example, 90% of the fresh cases discovered 
by the New Delhi clinic in 1942, who needed institutional 
treatment which was unlikely to be available.*** Any 
acquaintance with Indian housing conditions suggests 
that this policy is impossible of application in the vast 
majority of cases. The available evidence suggests, 
moreover, that India is in the waxing phase of the process 
of tuberculinisation. 


RECONSTRUCTION 

These brief notes have examined the Indian situation 
in terms most familiar to English readers. They have 
dealt with only a few aspects of the vast problem of 
disease and malnutrition. To extend this recital to 
include leprosy, blindness,’* hookworm, and the care of 
lunatics would be merely to reiterate the same theme. 

At the base of this whole problem lies the population 
crisis, and although this has been ventilated recently ’ 
it has not yet received the attention and study it urgently 
demands. 

It is clear that there can be little hope of health for 
these 400 million people except as part of an epochal 
social transformation, economic and cultural (l). It 
emerges, however, that more energetic steps to insulate 
the ‘“‘ vulnerable ”’ groups of mothers and children from 
the more glaring deficiencies of their environment are 
radically needed, though to fulfil their purpose they would 
require the resources of the great cities of the west. 
Meanwhile, it is surely out of focus to suggest that 
India should be a donor to UNRRA instead of an-.early 
beneficiary. 

It is welcome that there has now arisen discussion of 
plans for the future of India if only because there are 
many indications of accelerating industrialisation. 
(As yet there are but 24 million persons in regular indus- 
trial employment.) Without planning there is every 
reason to anticipate that insanitary urbanisation, already 
a menace to the people’s health, will increase ; nor can 
the enrichment of the countryside be taken for granted. 
Economic advance does not automatically pay dividends 
in welfare, as English experience has made abundantly 
clear. It is to be hoped that the report of the Bhore 
Committee will prove the catalyst in Indian life that 
Chadwick’s writings were a century ago in England. 
The important news is that India has begun to plan. 
Some blue-prints already exist and those drawn up by a 


(k) The ratio of tuberculosis beds to total population varies from 
1 for 200,000 in Assam to 1 for under 20,000 in Bombay, with 
an overall average of 1 for somewhat over 60,000 persons. By 
contrast the position among convicts is conside rably more 
favourable.“ With an incidence and mortality apparently 
not excessive, the proportion of tuberculosis beds to fail 
inmates works out at more than 1 for 200. During 1943 there 
was a small increase in the number of beds available for the 
general population. 

(1) 22% of men and 2% of women were literate according to the 
recent census. 
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group of Bombay » atten- 
tion. Their prodigious programme to double the 
national income in 15 years (by which time the popula- 
tion may be well up to 500,000,000) ‘‘ has the modest aim 
of securing a general standard of living which leaves a 
reasonable margin over the minimum requirements of 
human life.’’ Naturally, the plan has much to say on 
health, but the proposals it makes are too vague to form 
a basis for discussion. Thus, in the scheme for rural 
reconstruction, it is orthodoxly proposed that each village 
should have a dispensary staffed by a qualified doctor 
and two nurses, one of whom at least should be a trained 
midwife. On the unlikely assumption that many such 
trios of health workers could cover 3 villages instead of 
one, the rural programme alone would absorb perhaps 
250,000 doctors, 250,000 nurses, and 250,000 midwives. 
This would require a tenfold expansion of medical 
schools and possibly a hundredfold increase in the 
training of nurses (m). 

But consideration of remedies in detail must be 
postponed until reports of the Health Survey and 
Development Committee and the Famine Inquiry Com- 
mission are available. What matters is that India has 
made a start, and that from the beginning its scientists 
are contributing their share. This new mood, too, 
coincides with a quickening of the public conscience on 
social welfare—among the most effective ‘‘ new mom- 
enta’’ in Victorian England. This subcontinent of 
India, with its millions of underprivileged humanity, 
now awaits the exploitation of social medicine on as bold 
a scale as human ingenuity and imagination can devise. 


I wish to thank Prof. J, A. Ryle, Dr. J. B. Grant and Prof. 
R. B. Lal for reading the MSS ; friends for various criticisms, 
and Mr. Richard M. Titmuss for much help. 


(m) The present output of doctors in India is 1700 per year, 700 
with university degrees and 1000 licentiates. Granting the 
upgrading of the pre-easeenete schools (in itself an enormous 
undertaking) and making. little allowance for wastage by 
retirement and death and the claims of the Army, an increment 
of 25,000 qualified doctors for civilian service in oo might 

ant icipated. The increment in the United Kingdom is 
1000 a year. In the USSR between 1928 and 1941 the total 
number of doctors increased by 67,000. 
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THE following investigations were carried out to 
ascertain whether a suitable dose of penicillin injected 
into serous or abscess cavities would not only act locally 
but would produce a prolonged and effective level of the 
drug in the blood-stream. 

The route in most cases investigated has been the 
pleural cavity but penicillin has also been given via the 
knee-joint, intrathecal space, and abscess cavities. A 
single injection following aspiration, at the rate of 
120,000 units per 24 hours, has been given to adults. 
For children up to 8 years, 1000 units per Ib. of body- 
weight per 24 hours was used—an amount which, given 
in divided doses by the intramuscular route, has been 
generally found adequate to maintain bacteriostasis. 

The presence of a bacteriostatic concentration. in the 
blood-stream (or ‘‘ serum inhibition *’) was tested for by 
the drop-on-slide method (Garrod and Heatley 1944). 
At varying times after administration, blood was collected 
from the dried lobe of the ear, under strictly aseptic 
precautions, into capillary tubes. The latter were 
sealed at both ends in a flame—care being taken not to 
heat the blood—and centrifuged after clotting had taken 
place. <A drop of serum was withdrawn with a micro- 
pipette, placed on a microscope slide, inoculated with 
to of its volume of a Suspension of a 
16-24 hour broth culture of the Oxford strain of Staphylo- 
coceus aureus (NCTC, no. 6571), covered with a cover- 
slip, and sealed with paraffin wax and soft paraffin. -\ 
control of the patient’s serum when not under the 
influence of penicillin was set up in the same way along- 
side the sera to be tested. The slide was incubated at 
37° C and examined after 12, 24, and 48 hours’ incubation. 

Complete bacteriostasis was taken to be represented 
by absence of visible growth in the drops throughout the 
48 hours. Partial bacteriostasis was recorded when 
colonies of staphylococci appeared in considerably fewer 
numbers than half those found in the control at any 
period of incubation. Occasionally some minute colonies 
appeared after 12 hours but disappeared after 24-45 
hours’ incubation ; these results were also read as partial 
inhibition. 

PLEURAL ROUTE 

All the pleural cavities injected gave evidence of 
bacteria] infection with the exception of one hamothorax, 
and one where there was a sterile pleural effusion, pre- 


* With a grant from the Medical Research Couneil. 
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THE LANCET} 
sumably tuberculous in origin. Table 1 sets out the 
serum inhibition found in 16 cases at 24 hours and later, 
after a single standard 24-hour dose. The inhibition 
was also investigated at varying intervals from half an 
hour after injection onwards, and, though it was not 
possible to take tests regularly on every case, sufficient 
were done to show that bacteriostasis was usually present 
throughout the experimental period. Sometimes it 
disappeared temporarily while the patient was sleeping, 
possibly because he was not expanding his lungs well. 
In most of these cases the results were confirmed after 
several separate injections of the same dose. In two 

cases, where bron- 


chopleural fistule 
SE3 12 4 were present, read- 
328 BLOOD TITRE ings did not agree (see 
7 table 1). In case 1 
ese 8 4+ corroborative evi- 
4 dence that penicillin 
yeh H was circulating in the 
7 blood was sought by 
we 2 4 testing the urine: 
Se each of six samples 
collected at regular 
the 24-hour period 
3 URINARY EXCRETION gave, with the cylin- 
3.000 der-plate method 
zones of inhibition. 
Pleural exudates 
collected at the 
& aspiration were also 
tested by thismethod. 
= It was subsequently 
& found that a small 


4 8 12 16 20 24 28 32 36 
HOURS AFTER DOSE 


Fig. |—Penicillin in blood and urine after 
intrapleural injection of 120,000 units. 


Case A.—Left-sided empyema. 


ring of inhibition 
might be produced by 
pleural exudate in- 
dependently of the 


Volume of effusion gee rs presence of penicillin, 
Total penicillin injected (in 20 so those readings 
Tend win shave bem 

37.000 units tO indicate its pre- 


Residual Penicillin (approx.) in sence the 
pleural exudate at end o' rin: roduce was 

“ diameter or when the 
exudate was diluted 
10 or more times. 

With the dose prescribed, penicillin passed out of the 
pleural space into the blood-stream fairly steadily for 24 
hours at a rate that maintained a bacteriostatic level in 
the blood. This occurred irrespective of the estimated 
size of the cavity or the presence of sterile, acutely in- 
flamed, or granulating walls, or even—on some occasions 
—of a bronchopleural fistula. The blood-level after 24 
hours’ was too inconstant for a systemic effect to be 
relied on, though an ample concentration to act on the 
— of the cavity was often found after several more 
days. 

It was hoped that doubling the dose might also double 
the time during which the drug would act systemically. 
Table 1 records the results obtained when this was 
tested. 

It will be seen that, after intrapleural injection of 
240,000 units in clinical conditions similar to those of the 
first group, serum inhibition, though not constantly 
found at 48 hours, lasted near enough to this period for 
practical clinical purposes. An exception occurred in a 
case of inoperable new growth, where thoracotomy only 
was performed and the chest was closed with the entire 
lung left in situ (case 3, table m). In such a case little 
cavity could have remained after the thorax was closed. 
The urine was again tested in one case (case 4, table 11), 
and undiluted produced a large ring of inhibition 72 
hours after the injection. 

Two cases, one with an inflammatory exudate and 
another with a transudate, were injected with 300,000 
units in an effort to prolong the length of systemic treat- 
ment to 3 days, but neither gave evidence of bacterio- 
stasis in the blood-stream at the end of this period, 
although in one case the urine, in a dilution of 1: 100, 
produced a large ring-of inhibition at this time. 


Urine could be collected from this patient only 
at long intervals.) 
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At the end of these trials, a more detailed study of the 
penicillin content in pleural’ exudate, serum, and urine 
was possible (figs. 1 and 2). "Twoseparate empyemata in 
adults, one left- and one right-sided, were treated with 
120,000 and 240,000 units. The inhibitory power of the 
serum was measured by the drop-on-slide method used 
semiquantitatively. Twofold dilution series of the sera 
were made, but an approximate interpolation has been 
attempted, the points on the graph being the estimated 
dilution at which the ‘‘ Oxford ”’ strain of Staph. aureus 
would just be completely inhibited. 

Urine was assayed by the cylinder-plate method, each 
assay value being derived from four zone measurements. 
Re-assays of some samples on successive days agreed well. 
In figs. 1 and 2 the average rate of urinary excretion has 
been plotted against time, the area under the curve 
therefore giving the amount excreted. The pleural 
exudate was assayed in the same way both after simple 
dilution and after extraction through amy] acetate into 
buffer (Garrod and Heatley 1944). Correlation of the 
total amount of penicillin in the pleural cavity with its 
concentration in blood and urine was found impracticable 
for the following reasons : 


(a) Different samples from the same aspiration might possess 
different concentrations of penicillin. 

(+) The size of the cavity was impossible to gauge accurately — 
€.g., a cavity from which 1000 c.cm. was aspirated at first 
contained only 90 c.cm. at the next aspiration. 

(¢) It was not always possible to be sure that aspiration had 
completely emptied the cavity, though this was counter- 
acted somewhat by measuring the amount removed subse- 
quently when the cavity was drained. 


Only an approximate estimate, therefore. of the total 
amount of penicillin remaining in the cavity at the end of 
the experimental period could be made. Figs. 1 and 2 
set out the results obtained in these two cases. 

In the first case, an inhibitory concentration was found 
in the blood-stream throughout the 24-hour period, and 
there was still a considerable amount remaining in the 
pleural cavity. Inthe second case inhibition only lasted 
continuously for 36 hours, but since it was again found at 
44 hours, enough penicillin must have been present in the 
pleural cavity during this period to pass into the blood- 
stream in a detectable concentration under suitable 
conditions. The 40 
hour sample was 14 
taken at 2 AM, when 
the patient was 
sleeping. and_ this 
may account for the 
absence of inhibition 
in the blood, since 
at 44 hours, when 
almost complete 
bacteriostasis had 
returned, he was 
awake and more 
active. The tempo- 
rary deérease in 
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nearly disappeared was of the same order in both cases— 
300 to 600 units per hour. 


OTHER CAVITIES 


Less extensive trials have been carried out on the knee-joint 
and intrathecal space and on abscess cavities (table rv). 

Intrasynovial injection into an intact knee-joint (case 1) 
resulted in inhibition for little more than 13 hours after the 
first dose, but after the second, when presumably there was 
already some residual penicillin in the joint space, inhibition 
continued considerably longer. 

The somewhat inconsistent results obtained in the hemar- 
throses may be due to associated trauma allowing leakage out 
of the synovial cavity via fractured bone or soft tissue, since 
these patients were all battle casualties. In case 4 a consider- 

**e amount of penicillin was still being excreted in the urine 
ween 24 and 27 hours after the injection of 120,000 units, 
ugh detectable bacteriostasis in the blood-stream had 
appeared after 7 hours. 
ntrathecal injection was tried in 3 cases—2 with inflam- 
tory conditions of the meninges and one where circulation 
he fluid must have been impaired. The duration of serum 
ibition however agreed fairly closely. 
in attempt was made to judge whether the slow absorption 
nd in all these cases was a specific property of synovial 
mbranes or would apply to any space within the body. 

‘ha following two tests bear on this point. 
in injection was made between the pleure in one case with 
»umonia where no cavity was found (case 10, table rv). 
» absence of cough or stained sputum and the ease of injec- 
1 appeared to indicate that the injection was made into the 
iral space. The short period of serum inhibition is in 
king contrast to its length in those cases where injections 

..2e made into a definite cavity. 

A second test was carried out on a breast abscess (case 9, 
table 1v). This cavity was considerably smaller—25 ¢.cm.— 
than the empyemata and yet serum inhibition appeared in the 


TABLE I—INHIBITION AFTER INTRAPLEURAL INJECTION OF 
PENICILLIN 


100,000-120,000 units, or its equivalent in children, in 16 cases 


Inhibition (hours after 


’ = 
ype 0 Age es 
case inyr. é¢ffu- In pleural 
3 sion | In serum ex, 
(c.cm.) & 
A} 24 30-36.40-48 24 48 96 
1 Post-pneumon- 50 160 .. oo | 
ectomy effu- 
sion (inf.) 
2 Post-thoraco- >30 ? 120; + wis 


tomy transu- 
date (st.) 


3 Hemothorax 26 390 116] + 
4 


»  (inf.)¢ 8 700 75/4+t + + + 
5 Effusion (st.) 22 1000 120;42 + 0 + + 
6 » inf.) 53 500 105| + 
7 » » 46 400 120|4+ + 0 + 
8 Empyema 47 390 120] + 0 0 + 
9 74 140 120] + 
10 40 56 0 0 
11 oot 6 30 120) 2 0 0 + 
12 8 56 
13 4 196 45/2 0 
14 oot 140 45 + 
15 1; 56 21) + 
16 45 10] + 


0 = no inhibition. 

( + = Inhibition in undiluted serum. 

( # = Partial inhibition in undiluted serum. 

In pleural exudate + = Ring not less than 20 mm. in diameter, 
undiluted ; or ring present in dilutions of 1 in 10 to 1 in 10,000. 

Inf. = infected, st. = sterile. 

*Also + ft 9 days. tNo inhibition on another occasion, 
+ Bronchopleural fistula. 


In serum 
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blood for much longer than would be expected from analogy 
with intramuscular injections. 


DISCUSSION 
A considerable body of evidence has already accumu- 
lated on the persistence of penicillin in thecal and pleural 
spaces, and in abscess cavities for periods of 24—48 hours 
and even longer (Rammelkamp and Keefer 1943, Garrod 
1944, D’ Abreu, Litchfield, and Scott Thomson 1944, Cairns, 
Duthie, Lewin, and Honer Smith 1944, Tillet, Cambier, 


TABLE II—INHIBITION AFTER INTRAPLEURAL INJECTION OF 
PENICILLIN 


200,000—240,000 units in 8 cases 


Inhibition (hours after 


aose) 
Size 
Type of of ef- 
in in 1000 In pleu- 
yr. units In serum ral ex. 
24 30 42 48 56 48 96 
1 Post-pneumon- 55 240 [+ & 
ectomy trans- thorax 
udate (st.) 
2 Post-lobectomy 21 


transudate (st.) 


3 Post-thoraco- 63 ? 240 | + 0 0 
tomy transu- 
date 
4 Effusion (inf.) 37 500 210 + 0 + + 
5 ” ” 64 390 «240 | + + + + 
7 64 180 240 | + + + 
8 57 200 200 | + + + 0 + 


Abbreviations as in table 1. § Also + at 7 days. 


and McCormack 1944, Roberts, Tubbs, and Bates 1945, 
&c.). Passage from blood-stream into cerebrospinal, 
pleural, and peritoneal fluids has also been investigated 
and its lower concentration in these noted (Florey and 
Florey _1943, Rammelkamp and Keefer 1943, Fleming 
1943, Rosenberg and Sylvester 1944, Cooke and Goldring 
1944), with the result that treatment by a combination of 
local with intramuscular or intravenous injections has 
been adopted whenever both local and systemic treatment 
were indicated. 

The purpose of the investigations described in this 
paper has been to study the reverse process—passage 
from local space into the blood-stream— in the hope that 
both local and systemic treatment might be combined in 
one method of administration. Rammelkamp and 
Keefer (1943) noted a detectable concentration in the 


TABLE III—INHIBITION AFTER INTRAPLEURAL INJECTION OF 
PENICILLIN 


300,000 units in 2 cases 


. Inhibition (hours after 
g Size ose 
Zz case D gion 21000) Inserum In pleural ex. 
yr units 
*** (e.cm.) 
24 48 72 72 Later 
1 Post-pneumo- 54 60 300 .. O 5days 
nectomy ef- 
fusion (inf.) 
2 Empyema 21 500 300 | + O +* 4+ at 4days 


* Ring present in dilutions up to 1 in 1000. 
t Ring present in dilutions up to 1 in 500. inf. = infected. 


blood for a few hours after single intrathecal, intra- 
pleural, and intrasynovial injections of 10,000 units. 
It appeared reasonable to assume that the slow absorp- 
tion from these cavities could be made use of to maintain 
a bacteriostatic level in the bloed-stream for a long period, 
provided that a large enough initial dose was injected. 
The amounts actually used satisfied the requirements 
in the case of the pleural cavity. Though it is realised 
that physical factors, such as surface area and shape of 
cavity, thickness and congestion of walls, viscosity of 
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TABLE IV—SERUM INHIBITION AFTER INJECTION OF 
PENICILLIN INTO VARIOUS CAVITIES 


Inhibition 
Dose in 


Case 
Sase Route of Type of case 1000 units| Present Absent 


no. injection 
at at 
| (hours) (hours) 


1 Knee-joint Non-purulent 120 (ist) 13 16 
streptococcal (2nd) 2u 24 
arthritis 
2 me » | Purulentstrepto- 120 24° 
| coccal arthritis 
3 Heemarthrosis 100 (1st) 18 
100 ,, 12 20 
| ” 100 ,, 7 8 
6 Intrathecal | al 15 (Ist) 15 21 
space meningitis 
(infant) 
7 ~ Tuberculous 120 12 20 
meningitis 
8 ra Cerebral tumour 120 (Ist) 16 20 
9 Abscess Breast abscess 120 12 24 
cavity 
10 Between Pneumonia 120 3 6 
pleure 


* Partial inhibition only. 


exudate, &c., must to a certain degree influence the rate 
of absorption and the blood-titre, yet, for the arbitrary 
but convenient times specified, these factors may 
apparently be neglected from the point of view of clinical 
application. In conditions where aspiration must be 
performed, the main justifications of the method are the 
greater convenience of administration and the lessened 
discomfort to the patient. 

So far as other cavities are concerned only an indica- 
tion has been given of the possibility of systemic treat- 
ment via local injections. 

The clinical application of these findings has already 
been carried out, and, with respect to the pleural cavity, 
will be described ina later paper. It is sufficient to state 
the conclusions here that the injection of large doses into 
pleural or joint spaces—once every 48 hours in the former 
and once every 24 hours in the latter—has been effective 
in (a) the prophylaxis of postpneumonectomy infection, 
and (b) the treatment of pneumonia, pyzmia, osteo- 
myelitis, and streptococcal arthritis when accompanied 
by pleural or synovial effusion. 

In the cases receiving intrathecal injections the semi- 
comatose condition of the patients prevented any minor 
untoward effects from being noticed. There were 
however no fits, no loss of reflexes, and no gross changes 
in the temperature and pulse curves which could be 
directly attributed to the injection of these concentrated 
solutions. At present, when brands of penicillin vary 
considerably in purity, this treatment cannot be recom- 
mended until there is sufficient evidence to decide 
whether or not such concentrated solutions will harm the 
central nervous system. If they do not, it might be 
practicable to carry out systemic treatment for mening- 
itis by a dual method. Intrathecal aspiration and injec- 
tion could be performed in the evening, obviating the 
disturbance from intramuscular injections during the 
night, leaving only 8-12 hours of the day for the blood- 
level to be maintained by intramuscular administration. 

Successful systemic treatment via an abscess cavity 
was carried out in a case of streptococcal septicemia 
with multiple foci of osteomyelitis. Three-hourly 
injections, made through a small tube leading into a 
cervical abscess, maintained a constant inhibitory level 
in the blood-stream, and the patient—a diabetic— 
recovered from her grave condition. Had the knowledge 
obtained from the breast abscess experiment been 
available at the time, doses could have been larger and 
more conveniently spaced at longer intervals. 

SUMMARY 
Injection of 120,000 units of penicillin into a pleural 


cavity, after aspiration of an effusion, ensured a bacterio- 
static concentration of the drug in the blood-stream for 


CAPTAINS JEPSON AND WHITTY: ON SULPHADIAZINE DYSURIA 


16, 1945 75] 


24 hours or more ; 240,000 units produced a similar effect 
for about 48 hours. 

Injection of 120,000 units into two intact but infected 
knee-joints produced the same effect for at least 13 hours 
in one case and 24 hours in the other. 

Injection of 120,000 units in 2 adults, and its equival- 
ent in an infant, into the intrathecal space produced the 
same effect for about 15 hours. 

The protracted systemic effect due to slow absorption 
does not appear to be an exclusive property of serous 
membranes, but is also associated with cavities in the 
body not lined with such membranes, such as abscess 
cavities. 

Clinical application of these findings has already given 
good results. 

We wish to thank Dr. Horace Joules, medical director of the 
Central Middlesex County Hospital, Dr. John Humphrey, and 
Miss M. E. Smith for providing facilities for carrying out a 
large part of the work and for their assistance with it. Mr. L. 
Fatti, Dr. Avery Jones, Dr. A. Cooke, Miss Honor Smith, and 
Prof. L. J. Witts also kindly allowed investigations to be 
carried out on their cases. Mr. L. H. Truelove assisted with 
the later part of the work, Dr. M. A, Jennings gave advice 
on the text. 
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ON SULPHADIAZINE DYSURIA 


W. M. Wuitty 
BM OXFD 


R. P. JEPSON 
M B MANC, 
CAPTAINS RAMC 


From a Neurosurgical Unit 


THE clinical picture and pathological findings in cases 
of kidney dysfunction from sulphapyridine and sulpha- 
thiazole poisoning are well recognised. A review of 
8 such cases of sulphathiazole origin was recently given 
by Campbell. During the treatment ef some 450 
penetrating head wounds with sulphadiazine, an 
opportunity arose to study the dysurias occurring with 
this drug. 

DOSAGE 


To maintain an adequate concentration of the drug in 
blood, and especially cerebrospinal fluid, during the 
period following brain wounds, when risk of brain and 
meningeal infection was high, the following routine 
course was used. 

After an initial 3 g. intravenously, 3 g. was given by 
mouth 4-hourly for 48 hours, then 6-hourly for a further 
48 hours. In the first 40 cases so treated, sodium bicar- 
bonate gr. 20 and sodium citrate gr. 20 were given with 
each dose of ‘‘ diazine.” No special attention was paid 
to fluid intake apart from maintaining an average daily 
intake of about 8 pints. 


In this series there were 6 cases (15%) of poisoning. 


This comparatively high incidence caused us to review 
the alkali and fluid intake, and thereafter, in a further 
series of 410 cases, with each dose of diazine, sodium 
bicarbonate gr. 40, sodium citrate gr. 30 and 10 oz. fluid 
were given, and a minimum total fluid intake of 10 pints 
in 24 hours was aimed at. In this series a further 11 
(2-5%) cases of dysuria occurred. 

In. 14 of the total series it was necessary to prolong 
the dosage of 3 g. per 6 hours for periods from 1 to 4 
days after the usual full 4-day course. None of these 
patients developed dysuria. 

In a further 18 cases of the total 450, the patients’ 
degree of responsiveness was such as to preclude giving 
the drug by mouth or Ryle’s tube. 


1, Campbell, J. M. Brit. J. Surg. 1944, 31, 286. 
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In these the following routine was observed. 

Glucose-saline intravenously at the rate of 1 bottle 
(540 c.cm.) per 4 hours was given. To alternate bottles 
5 g. of Squibb’s ready-sterilised powdered diazine was 

added. For, every third bottle of saline 1 bottle of a 

sterile solution of 4% sodium bicarbonate and 4% sodium 

citrate was substituted. 

None of these cases developed dysuria, or the urinary 
changes associated with it—a more informative finding 
in the unresponsive patient. 

CLINICAL FINDINGS 

The clinical and urinary picture of dysuria was early 
impressed on us. It conformed largely to what has 
already been described with other sulpha drugs. The 
onset was usually 48-72 hours after starting the course ; 
however, 2 cases occurred 24 hours after its cessation 
and 1 about 36 hours after. The commonest first 
symptom was intense abdominal pain (often so severe 
as to demand immediate ‘ Omnopon’ and scopolamine), 
sometimes simulating renal colic in type and distribution, 
sometimes referred to the hypogastrium suggesting an 
acute cystitis, and less commonly simulating a small- 
bowel colic. With this more or Jess loin tenderness, 
either bilateral or unilateral, was always present. The 
urinary history was always one of oliguria : sometimes no 
water had been passed for 6-24 hours previously, some- 
times small quantities had been recently voided with 
strangury ; more commonly strangury was associated 
with hypogastric pain. In most cases there was no 
evidence of a full bladder, but in 3 the bladder was 
palpable 2 to 3 in. above the symphysis. Certain con- 
stitutional changes also were noted, though not con- 
stantly. Vomiting, either associated with or shortly 
preceding the dysuria, was a feature of 8 cases. Onset 
or increase of headache was a fairly constant complaint. 
Consciousness became increasingly clouded in those 
cases where such clouding was a presenting symptom 
of the head wound. Pallor with slight facial cedema of 
the type seen in nephritis was sometimes observed soon 
after the dysuric symptoms, and in one case was 
remarked on before their onset. 

URINE 

Routine urinary examination, including pH and micro- 
scopy, in all cases, 24 and 72 hours after the start of 
diazine therapy, was undertaken when facilities were 
available. Some 90 cases were so examined. All cases 
with dysuria had immediate urinary examination as 
soon as specimens were obtainable. 

There were three constant urinary findings. These 
were an acid pH, blood-cells in the urine, and a deposit 
consisting chiefly of amorphous crystals. There were 
in addition a small number of brown crystals having the 
shape of two opposing segments of a circle, the segments 
being radially striated. Blood-staining was usually 
recognisable to the naked eye as a pink discoloration, and 
occasionally in a poorly responsive patient this would be 
noted before the onset of other symptoms. The urine 
was invariably acid. 

In no case of definite dysuria was the pH more than 
6-5. Moreover the incidence of sulphadiazine deposit 
without symptoms was itself very rare in urine of greater 
pH than this; 4 cases of this type were found, the pH 
being 6-5, 7-0, 7-5, and 6-3. It is probable that others 
of this sort were missed in the absence of routine urine 
microscopy. It seems. that the likelihood of sulpha- 
diazine dysuria, even with heavy dosage, is minimal if the 
urinary pH can be maintained at 7-0 or over. This 
reading was established in 68 of the 90 cases tested, and 
in some of those, where the pH was lower, doubts were 
legitimately raised as to the amount of alkali actually 
taken. It is of interest that no symptoms of alkalosis 
were noted in these cases despite the heavy alkali intake. 


TREATMENT 


If the syndrome is recognised early the basis of treat- 
ment is the withdrawal of the offending drug and the 
production of optimum conditions for the rapid forma- 
tion of large amounts of alkaline urine. 

The method we employed was to put up an intravenous 
drip of 4° sodium bicarbonate and 4% sodium citrate, 1 
bottle (540 c.em.) to be followed by glucose-saline, 5-6 
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bottles, in 12 hours. If intravenous alkali is not available 
no delay should be made in setting up a rapid intravenous 
drip of saline or sodium sulphate, and pending the preparation 
of intravenous alkali, this should be given by mouth, sodium 
bicarbonate gr. 30, sodium citrate gr. 30, hourly, until the 
production of an alkaline urine. Glucose-saline alone, with 
alkali by mouth, will sometimes clear the condition. In the 
last 12 cases intravenous therapy was all that was needed to 
produce a flow of alkaline urine in 6-12 hours, and the patients 
made an uninterrupted recovery. 


In the first 5 cases, when we were less familiar with the 
syndrome, ureteric catheterisation was undertaken. 
In 4 cases both ureters were found blocked by sludge, 
which on microscopy proved to be red_ blood-cells, 
epithelial debris, and diazine deposit. In the fifth case 
the block was right-sided only. 

In 5 of the series blood-urea was estimated. Of these 
5, 3 had ureteric catheterisation performed with the 
finding of bilateral block, the blood-ureas being 250 mg., 
200 mg., and 67 mg. per 100 c.cm. The other 2, which 
did not have catheterisation, showed readings of 97 mg. 
and 130.mg. per 100 c.cm. In both these cases blood- 
ureas 24-45 hours after the usual intravenous therapy 
showed values of 30 and 37 mg. respectively. These 
results suggest that even with a raised blood-urea and 
presumed mechanical ureteric block, the intravenous 
therapy is sufficient to re-establish urinary flow. How- 
ever, if the clinical condition suggests a raised blood- 
urea, confirmed on estimation, and intravenous fluids 
do not produce a reasonable urinary output in 12 hours, 
catheterisation should undoubtedly be considered. A 
rising blood-urea after the inception of intravenous 
therapy—an improbable event in our opinion—would be 
an indication for immediate catheterisation. It should 
be emphasised however that this is never a substitute for 
intravenous therapy. 


POST-MORTEM FINDINGS 

One patient in this series died of a brain abscess, 3 
days after urinary flow had been re-established. He had 
had a blood-urea of 200 mg. per 100 c.cm. and catheterisa- 
tion had shown a bilateral block. Macroscopically the 
kidneys were of normal size and colour. The pelves 
contained a small amount of sludge similar to that found 
on catheterisation, and there were subepithelial ecchy- 
moses in each. On section the tubules and glomeruli 
were normal, except for a few red cells seen in occasional] 
glomeruli. 

In several other cases dying during the course of 
diazine therapy, a similar sludge was noted in the 
kidney pelves. These patients had not had clinical 
dysuria, and no urinary microscopy had been done. 


SUMMARY AND CONCLUSIONS 

In a series of 450 head wounds treated with high 
sulphadiazine dosage 17 cases of dysuria were seen. 
The incidence bears a close relation to urinary pH; no 
case occurred with a pH of over 6-5. No sulphadiazine 
deposit was found in any urine examined with a pH of 
over 7:5. Neither total dosage nor length of adminis- 
tration appears to affect the incidence. 

The clinical picture is clear-cut: intense abdomina] 
pain with loin tenderness, oliguria, and bloodstained 
urine are the presenting symptoms. 

Prophylaxis depends on the control of urinary pH and 
output. Treatment is by intensive intravenous fluids 
with alkalis. In only 5 cases was ureteric catheterisation 
done, and it was probably necessary only in 2. None of 
these cases was fatal, though 1 died of other causes 
shortly after urinary symptoms had cleared. 


Our thanks are due to Major R. V. Facey and his laboratory 
staff for the pathological investigations, done often despite 
the heavy pressure of other work, and to Lieut.-Colonel C. J. 
Cellan-Jones, who performed 2 of the ureteric catheterisations. 


Assay oF DIGITALIS AND STROPHANTHUS.—The Laboratory 
of Hygiene, Department of National Health and Welfare, 
Ottawa, has adopted a cat method for the assay of digitalis 
and strophanthus preparations in place of the previous frog 
method. The cat method will be used for the enforcement of 
regulations under the Food and Drugs Act from Oct. 5, 1945. 
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PASTEURELLA SEPTICA 
INFECTION OF A CAT-BITE WOUND 


T. V. COOPER, MB LOND. 
PATHOLOGIST, DORSET COUNTY 
COUNCIL 


B. Moore, MB, BSC 

ASSISTANT BACTERIOLOGIST, 

EMERGENCY PUBLIC HEALTH 
LABORATORY, OXFORD 


A NUMBER of cases have now been reported in which 
organisms identified as Pasteurella septica were isolated 
from wounds caused by animal bites. These cases have 
all shown a more or less common clinical pattern of acute 
onset of pain and swelling following the bite and a 
curiously indolent subsequent course, often with necrosis 
of underlying bones and the formation of abscesses. 
Most of the recorded cases have required wide surgical 
incision but have thereafter slowly recovered. Cats have 
generally been responsible for this infection, but Boisvert 
and Fousek (1941) reported Past. septica infection of a 
rabbit-bite : and Allott and his colleagues (1944), who 
published the first reports in this country of similar cases, 
included three dog-bites in their series. This note 
records another case of Past. septica infection which 
followed a cat-bite. 

CASE-HISTORY 

A man, aged 57, was treating a sick cat when he was bitten 
over the terminal interphalangeal joint of the right index 
finger. Next morning the finger was red and swollen, and his 
doctor prescribed fomentations and a full course of sulphon- 
amides. There was little improvement after a fortnight, and 
he was admitted to hospital for surgical treatment. The 
appearance of the finger suggested a tendon-sheath infection, 
but against this was the relative lack of pain on movement and 
the absence of constitutional disturbance. An X-ray film 
showed necrosis at the base of the terminal and the head of 
the middle phalanx. At operation there was no superficial 
pus, but some loose granulation tissue was found near the 
tendon sheath, and a scraping of this was sent for bacterio- 
logical examination. The tendon sheath was cdematous 
but did not contain frank pus. The finger was packed with 
sulphonamide-impregnated gauze and immobilised in plaster, 
and the wound finally healed a month after the operation. 

Two months after the original injury, X-ray films showed 
rarefaction of the adjacent parts of the two distal phalanges, 
with absorption of bone on the anterior surface of the terminal 
phalanx and diminution of the joint space. There was resi- 
dual stiffness of the distal interphalangeal joint. Cultures of 
the granulation tissue removed at operation yielded a gram- 
negative coccobacillus which has since been identified as 
Past. septica. It was unfortunately not possible to attempt 
the isolation of a similar organism from the cat’s respiratory 
tract, because the animal was destroyed by its owner shortly 
after the accident. 

BACTERIOLOGY 


Morphologically, this organism, the laboratory number of 
which was E 8002, consisted of short, rather ovoid rods, 
ly in length, arranged singly and in pairs. A few elongated, 
almost filamentous forms were present in most cultures. 
There was a suggestion of bipolar staining. It was gram- 
negative and non-acid-fast. No spores and no capsules were 
demonstrable. The organism was non-motile when tested 
after varying periods of growth at both 37° and 22° C. 

Cultural characteristics.—On primary isolation, growth was 
obtained only on enriched media, but later subcultures grew 
readily on ordinary agar plates. Cultural appearances on 
various media were as follows : 

Horse-blood agar plates.—After 18 hours’ incubation at 
37° C, there were low convex, transparent colonies 0-5 mm. 
in diameter with a smooth mirror-like surface and an entire 
edge ; greyish-brown by reflected light ; butyrous in con- 
sistency and readily emulsified ; no hemolysis. After 2 days’ 
incubation, colonies were up to 1-5 mm, in diameter, and 
were differentiated into a raised centre and a flat peripheral 
zone. After 4 days’ incubation, the medium was slightly 
cleared and browned. 

Gelatin stab.—7 days’ incubation at 22° C gave a filiform 
growth without liquefaction. 

Broth.—2 days at 37° C gave a good growth with uniform 
turbidity and a slight deposit. After 5 days there was an 
abundant deposit which swirled up but was not disinte- 
grated on shaking. Slight ring growth at the surface. 

MacConkey plate.—No growth after 3 days at 37° C. 
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Metabolism.—Growth was equally good aerobically, anaero- 
bically, and in an atmosphere containing 10°, CO, when large 
inocula were used. When tested, however, with small inocula 
of about 20,000 organisnmis on agar slopes, it was found that 
anaerobic conditions were necessary for the initiation ot 
growth. The optimal temperature was 37° C; growth was 
very scanty at 22°C. Growth was improved by the addition 
of blood but not appreciably by serum. 

Biochemical reactions.—Acid without gas in glucose, man- 
nitol, and sucrose, and slight acidity in galactose. No fer- 
mentation of lactose, maltose, salicin, dulcitol, adonitol, inulin, 
rhamnose, arabinose, xylose, inositol, raffinose, or sorbitol. 
No change in litmus milk. Indole ++. MR—. VP —. 
Nitrate reduction ++. H,S —. Catalase +. NH, 
Methylene-blue reduction +-. 

Pathogenicity.—Two mice inoculated intraperitoneally with 
0-2 ml. of a 24-hour broth culture died within 48 hours. Both 
showed sticky fluid in the pleural cavity and one had pus in the 
peritoneal cavity. Cultures from heart and spleen were 
positive, and direct films of the heart blood showed bipolar- 
stained gram-negative rods in large numbers. 

Serology.—Complete serological confirmation of this strain, 
E 8002, has not been achieved, but this is not surprising in view 
of the uncertainty that still surrounds the serological classi- 
fication of the pasteurella group and the well-known capricious 
agglutinability of Past. septica suspensions. An agglutinating 
serum of titre 1/1280 was prepared in a rabbit by intravenous 
inoculation with graded doses of a steamed and phenolised 
suspension of E 8002. Agglutination tests were attempted 
with ten Past. septica strains, some obtained from the National 
Collection of Type Cultures and including representative 
strains from the serological groups of Cornelius (1929), and 
some freshly isolated strains kindly sent by Dr. McGaughey 
of the Institute of Animal Pathology, Cambridge. Two 
strains were found to be agglutinated by the serum prepared 
from E 8002 : 

(i) No. 1737, an old Past. suiseptica strain from the National 
Collection of Type Cultures. This strain was agglutinated to 
titre by a Past, suiseptica serum from another source and the 
latter was used as homologous serum to 1737 in the agglu- 
tination and absorption tests performed. The results of these 
tests are shown in the following table : 


Organism Unab- 8002 Past, suisep- 
sorbed absorbed fica serum 
E 8002 Past. with absorbed 
suiseptica 1737 with E 8002 
E 8002 1/1280 1/320 1 640 - 
Past, suiseptica 1737 1/320 1/960 _ 1/480 


As the table shows, there was some degree of cross-aggiutina - 
tion and possibly partial cross-absorption of agglutinins 
between the two strains and their sera, but a reduction of only 
50% in the titre after absorption cannot be regarded as 
significant. 

(ii) A Past. septica strain “ Turner’ from the Institute of 
Animal Pathology, Cambridge. The following table shows 
the results obtained with this strain :— 


serum 
Organism Unabsorbed E 8002 serum absorbed 
E 8002 serum with ‘* Turner” 
E 8002 .. 1/1280 - 
“Turner” pasteurella, . 1/320 - 


The dilution of serum in the first tube of the agglutination 
test done with the absorbed serum was 1/400. Hence the 
reduction in titre of E 8002 serum after absorption was at 
least 67%. An agglutinating serum was not prepared against 
the ‘‘ Turner ” strain as it was found at this stage to be slightly 
rough. 

A specimen of the patient’s serum obtained six weeks after 
the injury did not agglutinate E 8002. 


DISCUSSION 
The clinical course of this case resembled that of others 
which have been published. The striking contrast be- 
tween the acute onset and the subsequent relatively 
benign course was noted by the surgeon while the patient 
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Was in hospital. It was thought that the sulphonamide 
therapy might have overcome a coincident streptococcal 
infection during the first few days after the injury, but 
other recorded cases with a similar history have received 
no sulphonamides. 

We wish to thank Dr. W. Russell Scott, who first saw this 
patient, and Mr. Ross Steen, Frcs, who operated on the 
infected hand and gave us clinical details of the case. 
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Medical Societies 
ROYAL SOCIETY OF MEDICINE 


Ar the annual general meeting of the section of 
psychiatry on May 24, with Dr. A. F. TREDGOLD, the 
president, in the chair, a discussion on 


Biochemistry and Psychiatry 


was opened by Mr. G. D. GREVILLE, PH D, with a paper 
on recent developments. He dealt first with the 
hippuric acid excretion test in schizophrenia. The 
finding of Quastel and Wales of an abnormally low 
excretion in 100% of catatonics and only 15% of other 
schizophrenics could not be confirmed by Strém-Olsen 
and colleagues. Two other groups of workers were in 
partial agreement with Quastel and Wales. Hippuric 
acid synthesis was now known to depend on body-weight, 
but, as Mr. Greville showed by scatter diagrams, the 
disagreement between Quastel and Wales and Strém- 
Olsen was not due to neglecting the weights of the 
patients. Nevertheless it was clear that body-weight 
should be taken into account in future work. Speaking 
next on spontaneous hypoglycemia, Mr. Greville pointed 
out that in addition to hypoglycemia with a clear 
organic basis there existed a ‘* functional hypoglycemia,” 
which had to be differentiated from psychoneurosis 
with incidental hypoglycemia. Rennie and Howard had 
recently described the syndrome of ‘‘ tension-depression 
with hypoglycemia,’’ in which hypoglycemic episodes 
appeared only after food. These episodes failed to appear 
after treatment of the psychiatric disorder. During 
hypoglycemia many crimes and offences had been 
committed, and hypoglycemia had several times led 
to divorce proceedings on the grounds of cruelty. Hypo- 
glycaamia was frequent in children, and peace in the 
home might be secured by a piece of candy (Wilder). 
Dealing next with the oral glucose-tolerance (OGT) 
test aud depression, Mr. Greville summarised the work 
of McCowan and Quastel on the close parallelism between 
the hyperglycemic index (HI) and emotional tension. 
Some subsequent workers were less sanguine, but he 
could not give an opinion. Gildea and co-workers, from 
a comparison of oral and intravenous tests on manic- 
depressives, believed that the abnormal OGT curves often 
found could be explained by defective absorption of 
glucose from the alimentary tract. Some work by Dr. 
D. Russell Davis and Mr. Greville with depressed patients 
on a constant carbohydrate intake supported this view. 
They had found that in the OGT curve the lower the 
initial rate of rise the more sustained was the hyper- 
glycemia. He was encouraged in the belief that the 
initial slope of the OGT curve gave an indication of the 
rate of glucose absorption by finding that it was corre- 
lated with the time in which iodide appeared in the 
saliva of the same patients after ingestion of potassium 
iodide (Heath and Fullerton’s test). It might be in- 
ferred that, at any rate when the daily carbohydrate 
intake was constant, the most important factor deter- 
mining the shape of the OGT curve was absorption 
from the alimentary tract. Discussing next the oxygen 
consumption of the brain, Mr. Greville said that this was 
estimated in man by determining the arteriovenous 
difference for oxygen content, and multiplying by the 
rate of blood-flow. Although it was open to criticism, 
the ‘‘ plethysmographic method” of Ferris was_ the 
only one giving a value for total intracranial blood-flow. 
Gross — metabolism in schizophrenia appeared to 
be normal, although arteriovenous differences and blood- 
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flow had not been determined simultaneously, and this 
should be done. Himwich believed that cerebral 
metabolism was reduced in some forms of mental defici- 
ency. Reduction in cerebral oxygen- and_ glucose- 
uptake during insulin hypoglycemia was now established. 
Probably the same occurred during convulsion therapy, 
but the proof was incomplete. Belief that reduction 
in cerebral respiration was the factor common to the 
various therapies had led workers to try partial asphyxia- 
tion as a treatment for schizophrenia, with inconclusive 
results. The effect of short sharp hypoxia might better 
be tested in the affective psychoses, where convulsion 
therapy was more successful. Mr. Greville made a plea 
for even more codperation and facilities. Biochemists 
wanted blood from inconvenient places like the internal 
jugular vein; and for metabolic work research wards 
were needed, adequately staffed with conscientious 
nurses. Help was wanted from clinical research officers, 
who would select the patients, follow their progress for 
years, and so on. 


BIOCHEMICAL ASPECTS OF ANXIETY 


Dr. DEREK RICHTER first cited some recent work on 
biochemical changes produced by emotion. Milhorat 
and his associates had reported that the blood of patients 
with anxiety contained a labile substance, detected by 
its action on smooth muscle in vitro, which was absent 
from the blood of normal subjects. It was well known 
that anxiety might affect the endocrine balance, but the 
demonstration by Gellhorn and colleagues of an increase 
in the insulin content of the blood in emotional excite- 


ment was a useful advance, since this was an effect which 


could be measured quantitatively by biological assay. 
Emotional hyperglycemia in human subjects had been 
frequently reported, but many workers had been unable 
to confirm its occurrence. Dr. Richter had obtained 
further information on this subject while working at 
the Neurosis Research Centre at Mill Hill. He had 
estimated the blood-sugar during air-raids both of 
normal subjects and of patients with anxiety states. 
About a third of the subjects had shown a rise in blood- 
sugar, but the rise was only slight, and it was doubtful 
whether emotional hyperglycemia was of greatimportance 
inman. In further work at Mill Hill he had shown that 
the choline esterase activity of the blood-serum was 
increased in acute anxiety and depression, and in post- 
concussional states. An increase could also be produced 
in normal subjects by vigorous exercise or exposure to 
low temperatures (cold baths); this was attributed to 
increased autonomic activity. The change in activity 
occurred only with choline esterase ; no such increase 
in concentration had been found for other enzymes 
(e.g., serum amylase) or for serum-proteins. There had 
recently been a tendency to depart from the ideas of 
Cannon and his associates regarding the somatic changes 
associated with emotion. Dr. Richter considered that 
in acute emotional states there was a general lability of 
autonomic control. This might involve almost any 
biochemical attribute. Although some changes were 
found more often than others, there was little evidence 
that these served any useful biological purpose, unlike 
the changes assisting ‘‘ flight or fight’’ in Cannon’s 
animal experiments. Further, the pattern of response 
showed considerable variation between different subjects. 
The problem arose as to why, in situations of sufficient 
stress, some individuals developed anxiety states while 
others did not. There was evidence that certain bio- 
chemical factors might be of significance here, notably 
hypoglycemia, vitamin-B, deficiency, and adrenaline 
release. Anxiety might be a symptom of almost any 
physical disability to which the subject was unable to 
adjust himself. Recent studies of the ‘‘ effort syn- 
drome” had shown how a biochemical lesion, which 
caused a reduction in physical efficiency, could lead to 
the appearance of an anxiety neurosis. Finally, Dr. 
Richter referred briefly to the work of Denis Hill and his 
colleagues at Sutton with the electroencephalograph. 
* 

Mr. J. H. QUASTEL, D SC, FRS, emphasised the import- 
ance of the closest collaboration and understanding 
between psychiatrist and biochemist. Both were 
specialists, and mutual trust was essential. He was 
impressed by the disagreements between psychiatrists 
in the diagnosis of borderline cases. The overlap between 
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various psychiatric disorders was wide, and apparently 
growing wider. ’atients should not be handed over 
for biochemical investigation unless there was unanimity 
as to the diagnosis. Referring to the work on glucose- 
tolerance and emotional states, he pointed out that 
Lockwood has observed a parallelism between the HI 
and the affective state as indicated by the psycho- 
galvanometer. There was thus a correlation between 
HI and an objective measure of tension. He felt that 
anoxia must play some part in causing the remissions 
due to shock treatments. Lack of evidence that the 
respiratory exchange of the brain was abnormal in 
schizophrenia did not prove that there was no abnor- 
mality in some part of the respiratory enzyme system 
of the brain. The apparently simple process of oxygen 
utilisation by tissues was in fact extremely complicated. 

Mr. R. BENESCH, BSC, summarised studies of nico- 
tinamide deficiency syndromes at the Maudsley Hospital. 
With Dr. P. Ellinger he had elaborated an eight-day 
saturation test for assessing nicotinamide status, based 
on the finding that nicotinamide methochloride is the 
main metabolite of nicotinamide in the human body. 
Excretion of nicotinamide methochloride fell sharply 
when succinylsulphathiazole was given, pointing to a 
bacterial synthesis of nicotinamide, inhibited by the 
drug. The mixed flora obtained from the human 
recum had been shown to synthesise nicotinamide under 
certain conditions. The nicotinic acid content of the 
diet could therefore no longer be regarded as the principal 
factor in causing deficiencies, but the type of diet was 
of crucial importance, since protein by encouraging 
intestinal coliforms would stimulate synthesis. That 
was why milk and eggs prevented pellagra though they 
were extremely poor sources of nicotinic acid. 

Dr. MuRDO MACKENZIE wondered whether the psychia- 
trist could offer anything constant in the way of diagnoses. 
He considered that all patients with acute psychoses, 
whether manic-depressive or schizophrenic, passed 
alternately from delirium to stupor. It was better to 
present to the biochemist symptoms such as delirium, 
stupor, and anxiety rather than the usual diagnoses. 

In the discussion which followed, Dr. QUASTEL asked 
whether serum choline esterase should be regarded as 
‘true’ or pseudo” choline esterase.—Dr. RICHTER 
thought the former.—Mr. GREVILLE asked whether 
Dr. Richter’s findings on the effect of anxiety would 
invalidate the use of the serum choline esterase level 
as an indicator of liver function.—Dr. RIcHTER thought 
not, as the reduction with impaired liver function was 
large enough to overcome the effects of anxiety.—Dr. 
ISABEL WILSON asked why dogs could detect anxiety 
and fear in human beings, which they were said to do 
through their sense of smell.—Dr. RicHTER thought 
that they could not smell adrenaline, as its vapour 
pressure was so low, but believed they might smell the 
perspiration accompanying anxiety.—Dr. WILSON also 
asked about the pellagra-like symptoms in sulphonal 
poisoning.—Mr. BENESCH thought they were more likely 
to be due to the action of the drug on the liver than on 
the intestinal flora. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAZCOLOGICAL SOCIETY 
A MEETING of this society was held on April 6. 
Primary Carcinoma of Fallopian Tube 


Dr. W. R. AppIs said that Renaud of Manchester in 
1847 was the first to describe this condition, which forms 
0-5% of genital cancers in women and has a survival-rate 
of about 6%. He reported three new cases : 

1. A woman of 39, who had had one child 17 years before, 
complained of bearing-down pain with occasional gushes of 
clear fluid per vaginam which seemed to bring relief. The 
uterus was definitely enlarged and fullness could be felt in 
both fornices. Supravaginal hysterectomy with removal 
of both appendages was performed. Both tubes were found 
to be closed and dilated, and contained clear fluid. Projecting 
into the cavity of the left tube was a mass the size of a thumb- 
nail which proved to be a papillary adenocarcinoma. Soon 
after returning home she developed ascites and swelling of 
both legs, and she died within a year. 

2. A woman of 55, a virgo intacta, who had had slight post- 
menopausal hemorrhage for two months, noticed gushes of 
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clear fluid while playing golf, but diagnostic curettage revealed 
nothing abnormal. Six months later a large pelvic mass could 
be felt to the right of the uterus, having a fungating projection 
into the vagina. She died within a year of the first symptoms. 
Though histological evidence is lacking, the history points to a 
primary carcinoma of the fallopian tube. 

3. A woman of 60, who had had two children, complained 
of a bloodstained discharge for five weeks ; and she thought 
that she was having sudden losses of urine accompanied by 
Jower abdominal pain on the left side. On dilatation of the 
cervix several ounces of fluid escaped, which was not urine. 
Bimanual examination showed a soft mass in the left lateral 
fornix. Panhysterectomy was performed, and a solid tumour 
(14 x 1}4in.) was found just proximal to the fimbriated end of the 
left tube. The uterus contained a smal] endometrial polypus. 

Doran describes a watery discharge in nearly half of 
such cases, and it seems to be the most characteristic 
symptom. Pain sometimes (but not always) accom- 
panies it. The expectation of life is apparently short. 
This type of cancer is resistant to irradiation. 


Peroneal Palsy following Parturition 


Miss ELEANOR MILLS said that though the condition 
was described by von Basedow in 1838, only 107 cases 
had been reported by 1939. Nevertheless 7 cases had 
been collected from the records of local hospitals within 
three years. 

1. The first patient was a 2-para, aged 37, who two years 
previously had had a 9} lb. baby with difficulty and forceps. 
Soon after delivery dorsiflexion of the left ankle had been 
impaired, and it was six months before she was able to get 
about. She had a contracted true conjugate, and a narrow 
subpubic angle and outlet. She still dragged her left foot 
slightly, and tended to walk on the ball of the foot, and there 
was some wasting of the anterior tibial group of muscles on the 
left side. Labour, induced about three weeks before term, 
progressed satisfactorily except for low forceps. <A live child 
of 84 lb. was delivered, and there were no signs of peripheral 
nerve damage after this delivery. 

2. The second case showed some general contraction of the 
pelvis. The head was occipito-posterior, and manual rota- 
tion and forceps were required. Considerable force was 
needed for extraction. The child was delivered strictly in the 
antero-posterior position. A stillborn 9 lb. baby was pro- 
duced. Next day pain, numbness, and tingling appeared over 
the outer aspect of the left thigh and the whole of the leg and 
foot. Full dorsiflexion could not be obtained, and over the 
dorsum of the foot there was diminution of epicritic sensation. 
By the sixth day she had regained full dorsification and all 
disturbances of sensation had disappeared. 

3. A primigravida had a long labour. The presentation 
was occipito-posterior, and manual rotation and forceps 
extraction was performed with difficulty. A stillborn baby 
was delivered. Seen by Miss Mills ten weeks later she proved 
to have a generally contracted pelvis. She limped badly, and 
had complete loss of eversion and extension of the ankle, but 
all sensory symptoms had disappeared. 

4. A primipara, aged 34, with ample measurements and a 
left occipito-anterior presentation, had a long first stage (77 
hours) followed by a mid-forceps extraction. Delivery of 
the 8 lb. child was exceedingly difficult. She had pain in the 
right leg, and paresis of the anterior tibial and peroneal 
muscles of the right leg was found. Foot-drop was still 
evident on leaving hospital. 

5. A 6-para was in labour 44 hours, with a brow presenta- 
tion. Craniotomy was necessary. Two days later pain 
appeared in the right leg and then paresis followed. She was 
treated by passive movements, and by the time of discharge 
the condition had cleared up. 

6. In the sixth case manual rotation was required after a 
fairly normal labour, and an 8} lb. baby was extracted with 
some difficulty. The next day cramp-like pain was felt in the 
left leg and shortly afterwards paralysis followed. No sensory 
loss was detected. On discharge three weeks later paralysis 
of the dorsiflexors of the left foot was still nearly complete. 

7. The seventh patient had persistent albuminuria, and 
labour was induced by rupturing the membranes at 38 weeks. 
The position was left occipito-posterior ; a deep transverse 
arrest of the head occurred, but manual rotation and forceps 
extraction were performed apparently without much diffi- 
culty. Next day tingling was felt in the right lower limb and 
dorsiflexion was impossible. There was no sensory loss. A 
month later there was still some paresis. 
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In these cases one or more of three ionamin factors are 
always present: disproportion, prolonged or difficult 
labour, or instrumentation. The upper roots of the 
sacral plexus lie against the bony walls of the pelvis and 
may thus be exposed to pressure. Dorsal offshoots of 
these nerves receive the chief injury. The external 
popiteal nerve is made up of these fibres, and therefore 
paralysis is chiefly located in the distribution of this 
nerve. The main mass of the sacral plexus is to some 
extent cushioned by the pyriformis muscle. It would 
seem that the plexus is in a more vulnerable position in 
the generally contracted pelvis than in the rachitic pelvis, 
in which there are deep niches on either side of the 
projecting vertebral promontory. In only two of the 
above cases was the paralysis on the side where the 
pressure from the foetal head would be expected. [It must 
be supposed in four of them that the peroneal nerve 
was damaged by instrumentation. 


Lower-segment Cesarean Section 


Dr. K. V. BAILEY said that in the eleven years since 
his last communication ! his series has increased by 285 
cases of which 75°, have been elective. In these the 
operation has been carried out twice in 45 cases, three 
times in 4, and four times in 1. He has records of 5 cases 
in which delivery through the pelvis was effected after a 
previous lower-segment caesarean section. There were 
2 maternal deaths (from pneumonia following heart 
disease and from tuberculous meningitis following 
phthisis) and 38 children failed to survive (atelectasis— 
? premedication). The indications for operation included 
contracted pelvis or disproportion (108), bad obstetric 
history, (87), persistent malpresentation (36), placenta 
previa (22), elderly primigravida (17), uterine or pelvic 
tumour (15), previous classical cesarean section (12), 
impacted breech in a primigravida (11), and heart 
disease (7). During the last fifteen years Dr. Bailey has 
never been in two minds about the superiority of this 
operation over the older classical, which he has aban- 
doned. Wherever he has performed the lower-segment 
peesarean section more than once in the same patient he 
has always been gratified to find perfect healing of the 
lower segment, with almost universal lack of adhesions to 
the scar. In only 2 cases were omental adhesions to the 
corners of the uterine scar found. ‘ This proves the 
facility of drainage from the incision and the absence 
of effusion through the peritoneum. In fact it proves the 
safety of the operation vis-a-vis the classical—a fact 
which is further evidenced by the universal smoothness 
of the convalescence.” 

Dr. Bailey now regretted that only 31 of his cases were 
operated on under local anesthesia : ‘‘ I must say that | 
have come to this procedure rather dilatorily.”” Never- 
theless the perfect premedication for all types is difficult 
to find, and there is no doubt that a certain proportion of 
patients do feel pain or gross discomfort during the opera- 
tion and apprehension before it in spite of sedative drugs. 
A well-trained nursing staff is essential to deal with the 
mental and physical preparation of the patient, and a 
well-trained theatre staff to assist at the operation. The 
possible effects of the premedication on the child must 
also be considered : ** L have had no foetal deaths myself 
in these cases, but | have had to work on 3 of the children 
following delivery after pr emedication by *‘ Omnopen ” 
(gr. 4) and se opolamine (gr. g}a).”” 

In conclusion Dr. Bailey reiterated his views of 1934, 
to the effect that the lower segment operation is the 
operation of choice in all cases—not excluding placenta 
previa. *‘ It can be used in clear, suspected, or infected 
cases without jeopardising the general condition of the 
patient or exposing her to peritonitis. It allows the use 
of trial labour, avoids embryotomy of the living foetus, 
and permits the development of subsequent pregnancies 
without fear of uterine rupture.” 


1. Lancet 1934, i, 672. 


Messrs. SMITH & NEPHEW (Hull) have issued a new edition 
of their little volume on Cellona Technique which will be sent 
to’ any practitioner on request. In addition to useful descrip- 
tions of routine plaster methods, there is much new material 
on the uée of plaster in the treatment of burns and wounds. 
Immobilisation in tuberculous conditions is outlined. 
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Reviews of Books 

Atlas of the Blood in Children 
KENNETH D. BLACKFAN, MD, late professor of pediatrics, 
Harvard University ; Louts K. DiaMonp, MD, assistant 
professor of pediatrics in the university. Illustrations 
by C. M. LeIsTeR, Mb, associate physician, St. Luke's 
Hospital, Bethlehem, Penn. (Oxford University Press. 
Pp. 320 +, 70 plates. 66s. 6d.) 

THIS copiously illustrated volume is a good deal more 
than an atlas of blood-pictures ; it is, in fact, a short 
comprehensive handbook of blood diseases in children. 
based on information gathered from some 5000 cases, 
surely unique material. The plates are very well done 
and beautifully reproduced, but in this, as in other 
atlases, it is difficult to see what use there is in illustr: ating 
aplastic anemia and other anemias: of the 28 plates 
devoted to anemias not more than 6 give really useful 
information. A short description of the development of 
the blood-cells is followed by a brief clinical description 
of the various diseases and full sections on treatment. 
with illustrative case-records. The bibliography is 
moderately useful, predominantly American. The 
authors note the lability of the blood-picture in child- 
hood up to the age of 6 years, and blood-counts at the 
various ages are giveninatable. Interesting unfamiliar 
anzemias described in the book include congenital 
hypoplastic anemia which may clear up after repeated 
transfusion, and the anemia of prematurity which 
recovers spontaneously but cannot be hurried by any 
known hematinics. They point out that in children of 
anemic mothers the anemia which normally occurs 
about the age of 4 months tends to persist. Von 
Jaksch’s disease is deliberately omitted since the authors 
consider that this blood-picture may be produced by 
several causes. <A discussion of ‘* congestive spleno- 
megaly *’ and the long section on Mediterranean anemia 
deal with conditions not often seen here. 

The only serious fault is the out-of-date nomenclature 
used in describing red-cell development. Even American 
writers now, for the most part, confine the term ‘* mego- 
blast ’’ to a distinct series of pathological cells: true 
megaloblasts are the only omission from this atlas, and 
the failure to realise their significance has led to some 
confusion in the section on anwmias. It is indeed 
remarkable that all mention of the bone-marr@w should 
have been omitted. The really comprehensive atlas of 
blood diseases in children remains to be produced, and 
with the facilities the Harvard School possess Dr. Diamond 
may give it to us in the future. The death of Dr. 
Blackfan, in 1941, may account for omissions in the 
present volume, which even in spite of them, is unique 
and valuable. 


Pulmonary Tuberculosis 
A Handbook for Students and Practitioners. R. 
KEERS, MD EDIN., FREPS, merical 
Tor-na-Dee Sanatorium; B. G. 
assistant medical officer at the 
stone. Pp. 268. 17s. 6d.) 

Dr. F. H. Young in his foreword says that it is time 
pulmonary tuberculosis was presented to the student in 
a newer way. Dr. Keers and Dr. Rigden have done 
this in a book which reviews all aspects of the disease 
as we know it today. The position of pulmonary 
tuberculosis is changing, but the book is none the less 
valuable on that account, since much of it is concerned 
with well-established facts. In some ways it is uneven 
however. The chapter on examination of the patient 
is unnecessarily elementary : the student would hardly 
expect to look in such a book for the elements of per- 
cussion and auscultation; the space used in this way 
might have carried fuller “descripti ions of the fine repro- 
ductions of X-ray films. The chapters on prognosis 
and treatment are well set out: here the authors are 
obviously drawing from their practical experience and 
approach their material from a fresh and unconven- 
tional angle. Aftercare of the tuberculous patient—a 
subject of special interest to the general practitioner 
is disappointingly sketchy, the medical supervision of 
quiescent cases occupying little more than a page. On 


x. 
superintendent, 
RIGDEN, MRCs, first 
sanatorium. (Living- 


the whole. however, the book is useful, in clarifying many 
current problems in the care of pulmonary tuberculosis. 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[JUNE 16, 1945 


Preventing 
complications 
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of childbirth 


shows that pregnancy and labour 
untoward incidents when 


levels required in pregnancy. 


e 
Pp Fr eg navite in recommended doses supplies : | 


present 
the expectant mother increases her 
consumption of milk, fresh fruit, salad, vegetables and vitamin 
B-containing foods, supplemented by vitamins A and D. 

In cases where such a protective regime presents difficulties, a 
multiple supplement is the best safeguard. A course of Pregnavite 
raises the intake of important vitamins and minerals to the high 
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Vitamin A 


153 mg. 


. 4,000 i.u. Calcium 

: Vitamin B, 200 i.u Phosphorus 250 mg. : 

Further particulars concerming Pregnavite Tablets Vitamin C 400 iu. 
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PHENIODOL MEAL B.D.H. 


A Cholecystographic Agent for Oral 
Use 


Pheniodol Meal B.D.H. is a contrast 
medium for oral administration in 
cholecystography. It is at least as 
effective as iodophthalein given in- 
travenously and is less likely to 
produce untoward symptoms in the 
patient. 

Pheniodol Meal B.D.H. contains 
50 per cent. of pheniodol with 


flavouring and suspending agents. ' 
P g agerits 


Details of dosage and.other relevant information on request 
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Trustworthy Pituitary Extract 


Pitibulin is a thoroughly trustworthy Pituitary (Posterior Lobe) 
Extract and is characterised by its high degree of stability and 
-unvarying activity. 

These qualities are the result of many years’ experience in the 


manufacture of Pituitary (Posterior Lobe) Extract in the 
laboratories of Allen & Hanburys Ltd. 

Pitibulin can be relied upon for use in emergency when prompt 
action and full activity are essential. 

Pitibulin is supplied in ampoules of 5 units in 0S c.c or of 10 units in 1°0 c.c., in boxes of 6 or 


12 ampoules. 


For Asthma: Pitibulin, 24 or 5 units, with adrenaline, gr. 1/200, in boxes of 6 or 12 ampoules. 


PITIBULIN 


LTD - LONDON: 


TELECRAMS: CREENBURYS, BETH, LONDON” 


ALLEN & HANBURYS 


TELEPHONE: BISHOPSGATE 320/ (/2 LINES). 
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Time, Place, and Circumstance in 
War Surgery 


Wak has always been a test bench on which 
surgical theory and surgical methods are put to the 
proof. In the days before Lister, surgeons learned 
their art at the wars. In more recent times, when 
surgical advance has been continuous, war has pro- 
vided a recurring experiment on a grand scale in 
which the fundamental problems can be studied 
anew under conditions that are reasonably uniform 
and in sufficient numbers to eliminate chance, and 
in which methods introduced since the previous war 
can be evaluated. This war has provided such an 
experiment, and now that its European phase is over, 
we can look back over the lessons of the past six years. 
Above all we have relearnt the chief lesson of the last 
war—that repair of injury and resistance to infection 
are tasks which healthy tissues can perform with 
amazing efficiency, and that the chief duty of the 
surgeon is to study the processes by which Nature 
works, to help them where possible, and never to 
hinder them by meddlesome interference. We have 
learnt many new ways in which we can help by 
maintaining the effectiveness of the general processes 
of immunity, and we have been able for the first time 
to damage the powers of bacteria without harming 
those of the tissues. In the varying fortunes of our 
armies in every corner of the globe we have also 
learnt the danger of orthodoxy. There are no correct 
methods in war surgery. There are established 
principles, but the way in which those principles 
should be applied varies with time, place, and cir- 
cumstance. _The terrain in which the campaign is 
being fought ; the climate and the time of year ; the 
severity of the action, its success or failure, and the 
speed of advance or retreat ; the weapons principally 
employed: the prevalence of disease among the 
troops and the state of exhaustion, dehydration, 
exposure, and mental strain of the soldiers when 
wounded ; the time lag between injury and first-aid 
and between first-aid and arrival at an organised 
surgical centre; the conditions under which these 
centres are working, their housing, ‘their light and 
ventilation, their supplies, their exposure to air 
attack, their complement of orderlies and nurses ; 
the number of casualties arriving at a time; the 
length of the lines of evacuation, the smoothness of 
transport and the facilities for supervision during the 
journey, the spacing and adequacy of medical units 
on the way; the distance of the centres of defini- 
tive surgery and their establishment in beds and 
personnel in relation to the numbers reaching 
them—all these things modify the methods of the 
war surgeon and govern his results. 

It is tempting to ascribe improved results to tech- 
nical advances, to give the credit to the surgeons and 
their methodsrather than to the circumstances in which 
they have worked. The state of the casualties coming 
back from Europe has been magnificent. While 
giving every credit to the organisation and personnel 
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of the BLA, we must remember that the campaign in 
which they were engaged was the final blow in the 
struggle; that our armies were overwhelmingly 
superior in all weapons ; that the medical formations 
were better served than ever before ; that never in 
the history of war have such short lines (in time , 
rather than distance), such abundant medical per- 
sonnel in relation to casualties, and such smooth 
transport been known before. Similarly in comparing 
statistics from different fronts at the same time, 
and from the same front at different times, we must 
make due allowances for circumstances. The re- 
covery-rate in abdominal wounds in the BLA has 
exceeded that in the CMF; but every war surgeon 
knows that the result in these grave injuries depends 
largely on circumstances outside his control. 
Lowpon,! who has been with a forward unit in the 
Desert, in Italy, and in Northern Europe, found that 
the nearer he worked to the line, the greater the 
proportion of serious injuries he received and the 
higher his mortality. He also found that his death- 
rate for abdominal wounds was appreciably higher 
when his patients were physically exhausted, as they 
were in the first fortnight of the Sicilian campaign, 
than it was earlier in the Desert and later in Italy. 
BLA figures are those which a group of good surgeons 
should get under satisfactory conditions; CMF 
figures are those that the same surgeons might be 
expected to produce under more difficult conditions ; 
and they are in each case matched by results in earlier 
campaigns in this war when conditions were equally 
favourable or adverse. The remarkable results with 
delayed wound suture reported in our issues of 
May 12 and 19 by Brigadier Epwarps, Brigadier 
STaMMERS and their colleagues in the CMF again 
demonstrate what good surgeons can attain when 
conditions are satisfactory, rather than any new 
surgical procedure or any spectacular advance in 
method peculiar to Italy. The CMF figures, despite 
transfusion, penicillin, and the many auxiliaries to 
disinfection and tissue repair that help the modern 
surgeon, are substantially the same as those of small , 
groups of surgeons in the BEF in 1917. But in Italy 
the conditions of warfare made it possible for a fine 
organisation to extend the benefits of delayed suture 
to a far higher proportion of wounded men. 

The principles of the surgical treatment of soft- 
tissue wounds are simple.: they are excision at the 


earliest possible moment, and suture at the earliest + 


safe opportunity. The first principle, excision, 
needs no long discussion. Whatever word—French, . 
Latin, or Basic English—he may use for the operation, 
every surgeon uses a similar layer-by-layer technique 
in excising dead, damaged, and soiled tissues from a 
wound track. But the ability to excise is very much 
limited by the surgical potential of any force in rela- 
tion to its casualties. Ten surgeons can excise 150 
wounds a day but they cannot excise 1000; and if 
they are overwhelmed by numbers they may have to 
resort to much simpler procedures, relying on free 
drainage, immobilisation, and the administration of 
sulphonamides (for any penicillin routine depending 
on frequent parenteral administration would inevit- 
ably break down under the same hard conditions) 
for the safety of their wounded. The second prin- 
ciple, early suture, needs some elaboration. A wound 


1. Lowdon, A. G. R. Edinb. med. J. 1945, 51, 257. 
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may be closed by primary, delayed primary, or 
secondary suture. These terms cannot be defined 
with any exactness, for each may merge into the 
other, but they mean closure at three different stages 
in the process of repair. Primary suture means 
suture at the end of the operation of excision, while 
the wound surfaces are still fresh. Delayed primary’ 
suture means suture after an interval, but an interval 
so short that the cut tissues have much the appearance 
of a fresh wound, and can be sutured without further 
trimming. Delayed primary suture is usually per- 
formed within the first week. Secondary suture 
means suture after the wound surfaces have been 
sealed off by the processes of repair—that is, when 
the tissues are covered by a layer of healthy granula- 
tions. This process is rarely complete till the third 
week. Secondary suture therefore implies re-excision 
of the wound surfaces and reconstitution of its 
original planes, and suture of the fresh surfaces so 
formed. A pronounced differenee between surgical 
policy in this war and the last is that primary suture 
is now frowned on as an unwarranted gamble at the 
patient’s expense. It is unwarranted because the 
results of delayed primary suture are as good, or 
nearly so. It is a gamble because the trapping of 
discharges and the setting up of tension which may 
follow suture can lead to cellulitis, gangrene, or even 
death if virulent organisms are present in the wound. 
Which method of suture is employed depends on 
cireumstances rather than policy. Delayed primary 
suture, which saves suffering, time, materials, and 
hospital beds, will obviously be chosen where cir- 
cumstances are good. But where the number of 
casualties is considerable in relation to the surgeons 
who have to operate on them and the nurses who 
have to look after them, where the base hospitals 
are distant and the journey rough, secondary suture 
must be preferred. When conditions are still worse, 
when the number of casualties is really great, and 
particularly where they are all retained near the 
place of wounding, as they must be in any beleagured 
town or island, or in a force whose advance outstrips 
its transport, as in CUNNINGHAM’s dash through 
Abyssinia, the closed-plaster technique comes once 
more into its own. 


Psychiatrists in Harmony 

THERE is no better way of disproving the assertion 
that the State is seriously divided within itself than 
for it to speak with one voice. Psychiatry, which has 
often been said to suffer from faction, has taken 
the same method of demonstrating that on the main 
matters affecting the development of their specialty 
the schools see eye to eve. The memorandum on 
the Future Organisation of the Psychiatric Services * 
now put forward by committees of the Royal College 
of Physicians, the Royal Medico-Psychological Asso- 
ciation, and the British Medical Association is a 
plain indication that they know what they want and 
that their collective voice is not discordant. Moreover 
they make it clear that it is a prime aim of psychiatrists 
to further the closest relationship between psychiatry 
and general medicine. It is recognised that there 
are special features in psychiatry which seem to 
distinguish it from other forms of medicine, and these 
characteristics are described and examined in frank 


1. The reeommendations are printed in full on p, 763, 
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detail; but the scrutiny leads to a reaffirmation of the 
need for psychiatry to be fully integrated into medicine. 

Following their cardinal principle that psychiatry 
should in all essential respects be treated like other 
branches of medicine, the sponsors of the memoran- 
dum have advocated a more adequate measure of 
domiciliary consulting service, outpatient consultant 
centres (to be attached to all general hospitals of 
appropriate size) and inpatient accommodation in 
teaching hospitals and the larger non-teaching 
hospitals. Their proposals regarding medical staff 
would entail drastic changes in the pre-war system 
which separated the mental hospital doctor, employed 
full-time by a local authority, sharply from the con- 
sultant and the psychotherapist. The interchange of 
staffs between the voluntary and the municipal 
psychiatric departments or hospitals which is advo- 
cated in the memorandum could be accomplished 
more readily in psychiatry perhaps than a similar 
interchange in other branches of medicine. for which 
it might be an experimental model. 

Few will dispute the wisdom of the proposal 
that a special department within the central health 
authority should be set up to administer all branches 
of mental health—a department which would in- 
clude many of the present functions of the Board of 
Control. Whatever the form taken by the proposed 
comprehensive health service for the nation, mental 
health is too large a matter of public concern to be 
treated otherwise than as an essential part of the 
public health services, so organised that a policy of 
active development can be pursued promptly and 
with determination. For this, in psychiatry as 
in other branches, two elements are essential: a 
progressively-minded department or division within 
the Ministry of Health, and an energetic and uncon- 
strained advisory committee. These two elements 
—the officials who are more frightened of stagnation 
than of making a mistake, and the independent 
advisers who recognise their responsibility to guide 
(and occasionally force) progress on sound lines— 
are equally necessary at all the levels at which 
administrative and executive action has to be taken. 
Among the detailed recommendations made by the 
psychiatrists on this score, not the least important 
and significant is the insistence that the executive 
medical officer to the mental health authority should 
be a man of senior status with clinical and adminis- 
trative psychiatric experience. The authors of the 
memorandum would oppose strongly the view that 
the health authority should be wholly guided by its 
medical officer of health in arriving at decisions 
regarding mental health: ~ until there has been a 
radical change for the better in medical education, 
it will be quite impossible for the development of 
psychiatry to be undertaken by those without 
specialised knowledge. If the mental health services 
of the country were to be directed and administered 
by those without specialised training the integration 
of psychiatry into the whole medical structure which 
we so much desire would be frustrated.’ The 
importance of the mental health services warrants 
that a statutory committee of each local health 
authority should be created to deal with it. 

The memorandum includes a comprehensive table 
of the coérdinated mental health service, from which 
it can be recognised that psychiatry is not nowadays 
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restricted to mental hospital care and consulting- 
room psychotherapy. It impinges on many fields, 
and besides its home in medicine (to one aspect of 
which the cant epithet psychosomatic nowadays 
draws attention) it has intimate associations with 
education, the law, and industry. 

The reasoned argument set out in the first part of 
the memorandum deserves study along with the 
later recommendations. But the main virtue of this 
univocal document lies in the vigour with which it 
insists on the necessity and means of ranging psychiatry 
in its appropriate place alongside the other members 
of the family of medicine. No doubt psychiatry will 
gain by the closer kinship, but so will medicine as a 
whole. Otherwise tt will be impossible to get the full 
benefit from that better education of medical students 
and doctors in the psychiatric aspects of medicine 
proposed in the two interim reports of the College of 
Physicians committee on psychological medicine. 


Army Diet in the Tropics 


Apart from the replacement of salt and water lost 
through the skin, the chief dietetic problem facing 
our Far Eastern armies is not so much what the men 
ought to eat as what they are willing to eat and how 
to get it to them. Rusu. for instance, found that a 
group of soldiers in a forward area in the South-west 
Pacific were losing weight because, though their diet 
contained over 3000 calories daily, the men were 
actually eating only enough to supply about 2300 
calories—less than the generally accepted allowance 
for a man doing sedentary work. Rusu suggested 
three possible explanations for their anorexia—an 
anxiety state resulting from the threat of enemy 
bombing ; the effect of excessive heat and humidity : 
and the men’s dislike of some of the processed foods 
of their rations, of which they had become almost 
literally sick. Monotony is particularly hard to 
avoid in the Far Eastern theatre. In operational 
areas local resources can seldom contribute materially 
towards feeding the large additional military popula- 
tions. Foodstuffs, perishable and non-perishable, 
have to be imported over lines of communication 
whose length and complexity recall RoMMEL’s 
description of desert warfare as the “ quartermaster’s 
nightmare.” Supplies must first travel by sea or 
rail, perhaps for hundreds of miles from the main 
base, and then by river, or by roads which may 
traverse mountains where the gradients and corners, 
though engineering triumphs, demand stout hearts 
in the convoy drivers. The fighting front often covers 
areas where no roads have yet been driven, and 
rations must then reach the forward troops on mule- 
back or even by man-handling. Air transport can 
of course do much to overcome these difficulties, as 
WinGate «nd his Chindits demonstrated, for food 
can be flown to the front from the main base in as 
many hours as it takes days by rail and road ; but even 
where forward landing-fields are available the feeding 
of an army by air is rarely practicable, except as a 
temporary or supplementary measure. Not only the 
transport but also the storage of foodstuffs in the 
tropics creates great difficulties. Food must be 
protected from insects and fungi, and even canned 
foods, which can be relied on for months or even 
vears in temperate or arctic climates, are much 


1. Rush, A. Bull. US army med. Dep. November, 1944, p. 43. 
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less reliable under tropical conditions, where, unless 
they are specially protected, moisture in the air soon 
causes rusting and perforation of tins and makes 
wooden cases susceptible to attack by rotting fungi. 
Difficulties of communication in jungle warfare 
restrict the movements of the main armies to well- 
defined routes, like river valleys. The opposing 
forces may be miles apart and contact must be 
maintained as elsewhere by patrols; but patrols 
under these conditions may involve an operation of 
some days and not a few hours as in Western Europe. 
The feeding of these patrols is yet another of the 
quartermaster’s nightmares. The men of the patrol, 
moving by tracks through uncultivated jungle, 
cannot “live on the country”; they must carry 
their food with them in a form that is resistant to 
heat and humidity, and above all is light enough to 
leave the men unencumbered for instant action. 
Fortunately water is usually more plentiful in tropical 
than in desert conditions. But every drop must be 
sterilised before men can be allowed to drink it, and 
transport difficulties again obtrude, making water 
rationing sometimes essential, in spite of the obvious 
theoretical objections. Large-scale feeding in the 
tropics, then, is more a matter of what the Americans 
call ** logistics,” if this includes the technical problems 
of food preservation, than of dietetics. 

Men who are to fight well must be fed well—that 
is the cardinal principle on which the feeding of British. 
Imperial, and Allied troops on the Far Eastern fronts 
has been based.- The ration scales laid down, as well 
as conforming to accepted dietary standards, are 
more lavish in range than in other theatres of war. 
Canned and dehydrated foods are included to replace 
perishable food when these are unobtainable. But 
canned food no longer means the inevitable * bully 
beef: a whole range of meat items from steak-and- 
kidney pudding to ‘Spam.’ as well as steamed 
puddings, fruit cake, and the like, may now reach 
the soldier in Burma in tins. Dehydrated meat 
and vegetables provide vet other alternatives, which 
with efficient reconstitution can become highly palat- 
able. All these are useful as a change and a stand-by, 
but purely processed foods cannot vet entirely take 
the place of fresh over long periods. Apart from the 
loss of nutritive value in processing, such a diet 
quickly becomes monotonous and so gives rise to 
anorexia and malnutrition. Every effort is therefore 
made to supply fresh meat, vegetables, and fruit to 
the fighting fronts. Refrigeration space at the main 
bases is being increased steadily, and refrigerated 
transport —sea, river, rail, and road—is being used to 
distribute frozen or chilled food. Frozen meat is 
being flown direct from the base refrigeration depots 
and landed at forward areas for issue direct to the 
front-line troops. Bad cooking can spoil the best 
balanced diet, not only by causing excessive loss of 
nutrients but by making the food so unattractive 
that men do not eat what is provided for them. 
Increasing numbers of specially trained catering 
officers are therefore supervising the soldiers’ messing 
in the Far East, as in other theatres of war. Since 
it is not always safe to rely on the natural vitamins of 
the diet, margarine and chocolate are fortified with 
vitamins A and D, and soon the flour used for the 
troops will have vitamins of the B group added to it. 
Supplements of vitamin B, and ascorbic acid, which 
tend to be destroyed by storage at high temperatures, 
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together with riboflavine and nicotinic acid, are 
provided in compound vitamin tablets that can be 
issued whenever the medical authorities on the spot 
think they are required. 

The needs of troops engaged in patrols and other 
operations where the normal supply of food in bulk 
is impracticable are being met by two types of com- 
pact ration packs. The first is an individual ration 
tor one day, one or more of which the soldier carries 
in his pack, according to how long he has to be self- 
supporting. This is made up of items chosen for 
their high calorie value relative to weight and volume, 
including high-fat biscuits, and blocks of dehydrated 
cheese and of dehydrated cooked oatmeal with fat 
and sugar, as well as tea-sugar-milk powder, which 
only needs boiling water to produce a cup of tea, and 
lemon-juice powder with sugar. ‘Phe day’s ration is 
packed as three meals, each in a Very light sealed 
aluminium container that completely protects the 
food against moisture, gas, and ifisect pests, but can 
be opened easily with a pocket-knife. Although 
primarily designed for use over short periods, men 
may have to subsist on this ration for several days, 
and its vitamin and salt contents are therefore sup- 
plemented by a tablet containing the important 
water-soluble vitamins, and ten-grain tablets of 
sodium chloride. Two of the salt tablets dissolved 
in the contents of the soldier’s waterbottle make a 
0-1°% solution, the strength recommended by physio- 
logists and on grounds of palatability. Replacement 
of salt-lost in the sweat by adding salt to the drinking 
water has the advantage of correlating the soldier’s 
salt intake with his water intake—a necessary pre- 
caution, since the requirements of water and salt 
in a hot climate are interdependent. The soldiers’ 
comfort has not been forgotten in planning this 
ration, for the packs contain cigarettes and even 
toilet paper. Each man isalso provided with a pocket 
cooker. The second special ration is a variant of 
the 14-man composite ration pack, familiar since the 
landings in North Africa. The Far Eastern version 
has been designed to supply only 6 men for a day, 
so as to keep the weight down to a porter’s load in 
case the packs have to be man-handled over long 
distances. The pack consists of canned foods, and 
is supplied in seven different menus chosen from items 
known to be popular with British soldiers. The tins 
are coated externally with a special camouflage paint, 
which also protects them against rust and corrosion, 
and are packed in a wooden case treated with mould- 
resisting paint. The composite ration pack is 
intended for group, not individual, feeding, but none 
of the items require more cooking than standing the 
tins in boiling water, and at a pinch all can be eaten 
cold. Men may have to be fed for weeks on these 
packs, so vitamin and salt tablets are again included. 
To provide safe drinking-water for men who cannot 
be supplied from bulk or unit purification apparatus, 
a filter bag and pocket sterilisation outfit are supplied, 
for use with the ordinary water-bottle, which will 
render any source of water potable. 

By measures such as these—the antithesis of the 
living-on-the-country methods that have repeatedly 
brought disaster to their enemy—the nutritional health 
of the British soldier and his Imperial comrades in the 
Far EaStis being fostered, and we hope assured, in what- 
ever conditions of warfare he may find himself. 


RO¥AL MEDICAL BENEVOLENT FUND 
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Annotations 


RMBF 

EsseNTIAL work for the profession is done by the 
Royal Medical Benevolent Fund, which should have the 
active support of every doctor. The fund is doing well, 
but could do better if it had the assured income it 
deserves. A new possibility now being considered is the 
establishment of a home to take old and disabled people 
who have nobody to look after them. There are many 
beneficiaries of the Fund—members of our profession or 
their dependants—who would rejoice to know that there 
was a place where they could really be at home and end 
their days in peace and comfort. Meanwhile the Fund 
provides whatever help it can offer by grants of money 
and otherwise. The scope and need of this work ‘are 
shown once more in the report which will be presented 
to the annual meeting to be held at 3.30 pm next Wednes- 
day, June 20, at the house of the Medical Society of 
London, 11, Chandos Street, W1. It is hoped that this 
year, now that the European war is over, supporters in 
the neighbourhood will make a point of attending the 
meeting if they can. 


NUTRITION IN NEWFOUNDLAND 

For over 40 years attention has been repeatedly 
called to the unsatisfactory nutritional state in New- 
foundland, our oldest colony ; many studies have been 
made and much has already been done to improve 
matters, but the latest survey,’ done last August by a 
highly skilled team at the invitation of the Commis- 
sioners for Public Health and Welfare, finds that the 
health of the 320,000 inhabitants is still far from satis- 
factory. Poverty, poor fertility of land, remoteness 
of a large part of the population, and lack of transport 
are some of the difficulties the Government has to face. 
The death-rate varied in 1939-43 from 11-7 to 12-5 per 
1000. In England and Wales in the same period the 
rate was 11-6-14. The infant-mortality rate in St. 
John’s was 111 per 1000 live births in 1942 ; in England 
and Wales it was 49. The death-rate from respiratory 
tuberculosis in 1941 was 144 per 100,000; in England 
and Wales in the same year, 57 per 100,000. The 
published report says that ‘‘stomach ailments” are 
common, yet gastric and duodenal ulcers are rare. 
‘** Renal stone’ is common. Tuberculosis is prevalent, 
but nothing is said about the extent of bovine infection, 
and one in three of the people have some fresh cow's 
milk. No mention is made of the incidence of arterial 
disease, arthritis or diabetes, and we do not know from 
what diseases the people suffer or from what they die. 
However, the picture though imperfect is full of interest. 
The report, which is based on the inspection of 868 
men, women, and children in St. John’s and several 
outposts, shows us a people taking a diet adequate in 
calorie value (adult average 3039 a day) and adequate 
in protein (94-4 g.) and fat (75-4 g.). Both children and 
adults are slow in mental reaction and lacking in initia- 
tive, the skin of the children being inelastic, and that of 
young adults atrophied and wrinkled, subjects of all 
ages appearing older than their years with poor muscula- 
ture in all ages and sexes. Yet the children, though 
generally underweight, are of normal height. The gums 
were diseased in 62-73°% of the people examined and 
nearly half of the adults had lost all or nearly all their 
teeth from that cause, edentulous mouths being not 
uncommon in the early twenties. Widespread dental 
caries was also noted. The investigators have sought 
the answer to this imperfect picture in an elaborate 
survey of a few popular dietetic nutrients. They find 
many signs of vitamin-A deficiency —xerosis conjunctiv, 
1. Adamson, J. D., Jolliffe, N., Kruse, H. D., Lowry, O. H., Moore, 
P. E., Platt, B. S., Sebrell, W. H., Tice, J. W., Tisdall, F. F., 
Wilder, R. M., Zameenik, R. C. Canad. med, Ass. J. 1945, 52, 
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follicular changes in the skin, and xerosis of the skin— 
and say the diet was extremely low in vitamin A 
(1400 i.u. mostly preformed), but no night-blindness and 
no corneal changes are reported. Signs of vitamin-C 
deficiency were common, and the diet is low in ascorbic 
acid (about 20 mg. a day), but no scurvy was recorded 
Judging from the pictures and the text the swollen 
gums do not bleed easily. The amount of nicotinic 
acid in the diet was on a level that is considered adequate 
(14-6 mg. daily) yet ’ mild, acute, and chronic niacin 
deficiency was of frequent occurrence in the population 
examined.’ Papillary hypertrophy, papillary atrophy, 
and multiple fissuring, redness, and swelling of the tongue 
were the signs noted in 63%. No pellagra was seen, 
though this often manifests itself when infection arises 
in a population chronically deficient in nicotinic acid. 
Riboflavine was another vitamin noted as extremely 
low in the diet (0-80 mg.) and “‘ gross ’”’ deficiency lesions 
were recorded—cheilosis, angular stomatitis, dyssebacia, 
and 100% with “some degree of corneal vascularity,” 
but we are not told whether this means more than a 
visible limbie plexus. No severe lesions affecting sight 
or the central nervous system were seen. Thiamine 
deficiency (daily intake 0-96 mg.) was reported in 6-8% 
of the persons examined. Absent knee and ankle jerks, 
some loss of vibratory sense, tender calf muscles, and 
positive squatting test, ascribed to lack of thiamine, 
were fairly common findings. No mention is made of 
alcohol consumption. In the East even this degree 
of vitamin deficiencies would be thought sufficient to 
account for an increased mortality in sucklings, but no 
remark is made on thisaspect of the highinfant mortality. 
Signs of rickets were seen in 2-6% of the population 
examined, yet in spite of the low calcium intake (0-360 g. 
daily) no tetany and no symptoms of osteoporosis, such 
as was observed by Meulengracht and others after long- 
continued low calcium intakes, were seen. The iron 
intake was also low (9-96 mg. daily), yet only moderate 
degrees of anemia were found in about 24%, and only 
5% had hemoglobins below 11 g. per 100 ¢.cm., in spite 
of the low concomitant calcium in the diet. To complete 
this curious picture, the blood-proteins and serum- 
phosphatase are recorded as normal. 

The investigators find the chief fault in the diet to be 
a paucity of milk (average intake 5-5 oz. a day), an 
absence of tomatoes and citrus fruits, and the over- 
cooking of cabbages and potatoes; but it seems doubtful 
if this is the whole tale. The data given of annual 
imports and estimates of food production show that of 
the 44-5 lb. of meat per capita eaten in a year only 
9% is fresh meat and poultry, and nearly 43% is classified 
as salt meats ; and presumably practically all of the 71 Ib. 
of cod eaten is likewise salted fish. Of the flour eaten 
98% is white, and of the fat under 3% is butter and 
nearly 69% margarine, whether fortified ornot is unstated. 
The history of scurvy and other dietetic deficiencies 
in these Northern climates is always bound up with the 
quantity of salt meat and salt fish eaten ; perhaps salt 
meat more often than salt fish. From Lind’s observation 
to this day this remains unexplained, though it has been 
remarked by many travellers and in many expeditions 
and is mentioned in nearly every description of dietetic 
deficiencies in these latitudes, including those in the 
American Civil War. From these accounts it appears 
that any diet with the minimum effective allowance of 
essential nutrients can be made defective by giving 
enough salt meat, and the symptoms can be made more 
severe by increasing the flour in the diet. We know that 
a little rancidity goes a long way to spoil a meal, but 
what changes really occur in salted meat and fish ? 
Do different varieties of salt produce different biochemical 
changes that are of importance in dietetics ? Fishermen 
and salt-curers have definite preferences in their trade ; 
is this justified from a dietetic point of view or is it only 
esthetic ? Was Ibsen, a Norwegian, right in his analogy 
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-“Jike rancid mouldy ham producing all the moral 
scurvy that devastates society”? Until we know the 
answer to these and similar questions, dietetic reform 
in Newfoundland is likely to be mere patchwork. 


PASTEURELLA INFECTIONS IN MAN 


PASTEURELLOSIS is a common infection in many animal 
species. It usually takes the form of an acute hemor- 
rhagic septicemia, but a chronic infection—called pseudo- 
tuberculosis because of nodules in liver and lungs and 
enlarged caseous glands—occurs in guineapigs, rats, and 
eats, while rabbit snuffles is an example of a localised 
pasteurella infection. Pasteurella organisms are to be 
found in the upper respiratory tract of such domestic 
animals as cow, pig, cat, and rabbit ; yet it is only within 
the past year that human infection with Pasteurella 
septica has been recorded in this country, though 2 of the 
6 cases quoted by Allott and his:colleagues ! occurred ten 
years ago. These Past. septica infections have usually 
followed wounds by cat-bites, which are prove rbially 
slow to heal. There is as a rule an immediate cedematous 
inflammation which soon settles down to a low-grade 
suppurative process with subacute osteomyelitis as a 
common complication ; regional adenitis, reminiscent of 
bubonic plague (which likewise is a pasteurella infection) 
and tularemia, has been prominent in some cases. 
While the cat is the usual culprit, as in the typical case 
reported by Cooper and Moore in our present issue, 3 of 
the 6 cases reported by the LCC pathologists followed dog- 
bites, and it is noteworthy that these were seen within 
three months in north-west London, which suggests a 
dog epizootic of pasteurellosis at that time. These cases 
are apparently the first recorded instances of human 
pasteurella infection following dog-bites and they should 
encourage more careful bacteriological examination of 
such wounds. 

Past. septica, a gram-negative coccobacillus with some 
tendency to pleomorphism, grows rather poorly as small 
glistening translucent colonies on ordinary culture media, 
and may easily be missed in the presence of secondary 
infecting organisms like Staph. aureus. Its main 
distinguishing features are its failure to grow on Mac- 
Conkey’s medium and its high pathogenicity for labora- 
tory animals, with peritonitis and pericarditis common 
findings. While infection of animal bites is the usual 
form of pasteurellosis in man, the organism has been 
isolated from infected pleural cavities, and Ludlam 2 has 
lately reported an instance of appendicular abscess due 
to Past. septica, while Robinson*® records a case of 
pasteurella septicemia and septic arthritis in an African 
native. Thus it seems that these organisms are some- 
times inhaled or ingested and may set up infections in 
different parts of the body. 


CASTRATION AS PALLIATIVE IN PROSTATIC 
CANCER 


Tue success of castration as a safe remedy for benign 
enlargement of the prostate is unlikely to be overlooked 
in these days. Whether prostatic cancer can ever be 
cured by the same simple means is extremely doubtful, 
and a final judgment on the matter cannot be reached 
for several years. Meanwhile, however, enough is known 
of the effects of castration to establish its value as a 
palliative. Emmett and Greene,* analysing the results 
of the operation in 117 cases of prostatic cancer treated 
at the Mayo Clinic during the 2} years ending with 
December, 1943, noted some relief of pain (usually con- 
siderable and often complete) in 90°%, and found that 
it persisted for 4-18 months or longer. It is question- 
able whether similar benefit can be achieved so easily 
1. Allott, E. N., Cruickshank, R., Cyrlas-Williams, R., Glass, V. 

Meyer, I. H., Straker, E. A., Tee, G. J. Path. Bact. 1944, 56, 411. 


2. Ludlam, G. B. Ibid, 1944, 56, 307. 
3. Robinson, R. Brit. med. J. 1944, 25. 
ireene, L, F. J. poy me 


3 
4. Emmett, 3. d. Ass. 1945, 127, 63. 
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by any other form of treatment. Although we must 
not assume that the malignant process can be perman- 
ently arrested by removing the testes, we may at least 
feel sure that it is not accelerated. Emmett and 
Greene have compared the survival-rates in their 
series treated by castration with the survival-rates of 
patients who underwent transurethral resection in the 
Mayo Clinic between 1924 and 1937, as reported by 
Thompson? as follows : 


dead by end 


eee No. of % died during 

Treatment cases first vear of second year 
Transurethral 326 50-5 

resection 

Castration 220 23 39-4 


It might have» been supposed that the less malignant 
forms of prostatic cancer would react to castration more 
readily than the more malignant. But Emmett and 
Greene, correlating relief of pain with the grade of 
malignancy (Broders) in 70 of their cases, find no 
association. 

There do not seem to have been * any grave ill effects 
from castration in the large number of cases reported 
in the medical journals. The idea that castration has 
a disastrous effect on the mind—an idea which at the 
end of last century led to the abandonment of the opera- 
tion—may now be regarded as extinct : indeed Bumpus, 
Massey, and Nation ® call special attention to the striking 
psychic improvement that has followed castration, 
with or without the addition of oestrogen therapy, in 
some of their patients. Such psychic improvement, 
they say, is not to be explained by the relief of urinary 
obstruction nor as an effect of cestrogen. 

An alternative to castration, preferred by some 
surgeons in carcinoma of the prostate, is the repeated 
or continued administration of cestrogen. Probably 
the improvement from both methods depends mainly on 
reduction of the supply of androgen which induces 
activity in prostatic tissue. Although such a reduction 
is a certainty, administration of cestrogen may also 
bring into play factors not introduced by castration. 
Here again we must defer judgment until we can compare 
large series treated by the two methods. 


PLAN FOR AUSTRALIA 


Ir is not only in Britain that plans are being made 
for new health services. In New Zealand, Australia, 
and South Africa changes have begun which will shape 
the future of medical practice. Many of the problems 
they are in process of solving are ones which we all 
have in common, and we may well profit by a study of 
solutions proposed and experience gained outside 
Britain. 

Sir Raphael Cilento, director-general of health and 
medical services for Queensland, surveys existing 
medical provision in Australia, summarises the discus- 
sions that have taken place, and makes his own personal 
unofficial suggestions’. Believing that “very few pro- 
erammes for organisation are original’? and_ that 
‘consciously and unconsciously one builds upon 
foundations long laid by others and forgets the obliga- 
tion; absorbs, extends, and modifies ideas drawn from 
similar or even alien projects, so that at the end a positive 
mosaic is produced in which every individual idea has 
merged, losing its identity in the general picture,” he 
has himself studied carefully what has been happening 
in other eountries—particularly in Britain—and he 
quotes extensively. and with shrewd comment, from 
ideas and opinions which have appeared in medical 
journals. 


+. Thompson, G. J. Ibid, 1942, 120, 1105, 


6. Bunrpus, H.C., Massey. B. D., Nation, E. F. Ibid. 1945, 127, 67 
7. Blueprint for the Health of a Nation. Sir Raphael Cilento, 
MD, DTM &H. 
196. 


barrister-at-law. Sydney: Scotow Press. 
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Australia must ro a difficult country to plan. Dis- 
tances are enormous. The population is small in com- 
parison to area, and very unevenly distributed. In the 
two cities of Sydney and Melbourne live nearly 24 
million people—about a third of the inhabitants of the 
whole of Australia. Add the four other State eapitals, 
and we have accounted for more than half the popula- 
tion ; while outside these six cities there are only nine 
towns in the whole continent that can boast of a popula- 
tion of 30,000. It is not then surprising to find that 
there has been a tendency for medical men to congregate 
in the cities, and for the small townships and the “ out- 
back”’ to be starved of medical, nursing, and hospital care. 

Cilento does not believe that this situation can be 
overcome, and an equitable and universally available 
medical service provided, by competitive private practice. 
He thinks that in the outpost areas it will be necessary 
to provide a salaried service of general practitioners, 
who must be given better access to hospital and specialist 
services—-where necessary by the wider provision of 
wireless communications and air transport, which have 
already amply proved their value in the remote districts. 
Even more than in our own Highlands and Islands, 
the high expense of caring for a sparse and scattered 
population makes private practice economically impos- 
sible. For the small townships (and in the cities as 
well) Cilento recommends the establishment of health 
eentres. He has in mind, however, much larger centres 
than are generally advocated in this country. He 
favours a centre which will at the same time provide 
consulting-rooms for the local practitioners and be a 
consultative clinic for visiting specialists. These centres, 
he thinks, should each serve a population varying from 
15,000 (in rural townships and their environs) to 50,000 
(in a city suburb). They should be responsible for 
all general-practitioner, public-health, and preventive 
medical services. The optimal centre would serve 
30,000 people and employ 15 to 20 general practitioners. 
The practitioners would be encouraged to undertake 
graded specialist work wherever possible, and would 
take a full part in the work of the local hospital. A 
visiting consultative specialist squad, based upon a 
larger regional hospital, would attend at fixed times at 
each of the health centres in its region. 

As Cilento enlarges on his plans he finds it necessary 
to discuss in turn all the problems that have been 
before us here—of administration (which for him is 
more complicated even than for us, since he has to 
allow for State governments as well as for the central 
federal government), of the desirability of a corporate 
body. of medical representation on council and com- 
mittee, of methods of remuneration. and of pensions. 
holidays. and postgraduate study. To all he brings 
understanding, and an ability to weigh the pros and cons 
of any suggested policy. Some of his conclusions are 
applicable only to Australia ; some others run counte! 
to present majority opinion here; but all are so ably 
and fairly argued as to repay careful study. 


Ix the Dissolution honours a viscounty was conferred 
on Lord ADDISON, MD, FRCS, leader of the Labour Party 
in the House of Lords since 1940. 


ON May 29% at a special meeting of the fellows of the 
Royal Society of Medicine the following were admitted 
to the honorary fellowship: Sir Sheldon Dudley, FRs. 
Sir Alexander Hood, and Sir Harold Whittingham 
(directors-general of the medical services of the Royal 
Navy. the Army, and the Royal Air Force), Sir Francis 
Fraser (director-general of the Emergency Medica! 
Service), and Colonel V. L. Gallemaerts, Colonel-Genera! 
Smirnov, Dr. Karl Evang, and Colonel Frantisek Lange: 
(representativ es of the medical services of Belgium, th: 
Soviet Union, Norway, and Czechoslovakia). It wa- 
also announced at the meeting that the gold medal of th: 
society for 1944-45 had been awarded to Brigadier Si 
Lionel Whitby. 
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Special Articles 


THE PSYCHIATRIC SERVICES 
JOINT RECOMMENDATIONS 

THE Royal College of Physicians, the British Medical 
Association group of practitioners of psychological 
medicine, and the Royal Medico-Psychological Associa- 
tion have published a memorandum ! on the organisation 
of psychiatric services in a National Health Service. 
This report, which is discussed in a leading article, ends 
with the following recommendations : 


SCOPE OF PSYCHIATRY 

1. Psychiatry is not a limited specialty. It per- 
meates and influences general medicine, surgery, and 
obstetrics and gynecology. In particular, psychiatrists 
should be appointed to the staffs of general hospitals, 
with status equal to that of otherphysicians and surgeons. 

2. The mental health department of the health service 
of the future should be responsible for the organisation 
of all medical work which is essentially psychiatric. 
This will necessitate certain legal changes. 

. The psychiatrist is not concerned only with fully 
developed mental] disorders. The mental health service 
should include provision for prophylaxis of mental 
disorder over the widest field. 

4. In the educational sphere psychiatric advice is 
essential for children showing neurosis, behaviour 
disorder, or mental defect. 

5. In industry a full and efficient consultative psy- 

chiatric service should be available, which should work 
in close coéperation with the patient’s doctor and 
the industrial medical officer. Psychiatrists should 
cooperate with industrial psychologists in the investiga- 
tion of industrial fatigue and ill health, working hours 
a ¥ conditions. incentives, personne] management, &c. 

Psychiatrists should coéperate in the work of 
cane guidance and selection, an essential part of 
which is the assessment of personality and temperament. 
7. Psychiatrists should take part in the rehabilitation 
of patients after accident or illness. This work should 
be carried out in close liaison with employers, workers’ 
representatives, and patients’ doctors, and any necessary 
adjustment should be made in the patient's e mploy ment 
on his return to work. 

8. There are many other fields in which the psychiatrist 
should play his part, such as sociological investigations 
and education in sexual matters. 


ADMINISTRATION AND STAFFING 

9. The main factors which retard progress in the 

treatment of mental disorder at the present time are 
a) the law, which lags behind enlightened public and 
medical opinion; (6) the mental hospital buildings, 
many of which are quite out of date, having been de- 
signed for detention and safety, without sufficient vision 
regarding curative treatment; (c) the association of 
public assistance with mental hospital treatment: and 
(d) the numerical inadequacy of the medical staff and 
the numerical and professional inadequacy of the 
nursing staff in mental hospitals. Improvement is 
necessary also in the status, pay, and conditions of 
service of the medical staff, with greater freedom in 
regard to professional matters and the formation of 
medical committees. Increased opportunities for purely 
<linical work should be developed. 

10. There should be formed a mental health authority 
with appropriate statutory powers in each area through- 
out the country as may be decided hereafter by the 
Government, such authority to be responsible for all 
aspects of mental health—i.e., to take over the work of 
committees of visitors, the committees under the Mental 


' Deficiency Acts, and child psychiatry (including child 


suidance). Mental health authorities should consist 
of elected and codpted members. Close codperation 
should be maintained between these authorities and the 
public health and education committees and those 
responsible for the voluntary hospitals. 


1, The Future Organisation of the Psychiatric Services. Obtainable 
from the secretaries of the three contributing bodies. 
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11. On any local advisory bodies, such as the local 
health services council, there should be adequate 
psychiatric representation. No doubt such councils 
will appoint special mental health subcommittees with 
power to coopt. 

12. Large areas are preferable to small areas. Each 
area should be of sufficient size to warrant the setting 

up of a complete mental health service. 

13. All matters appertaining to mental health ad- 
ministration should be removed from public assistance. 

There should be a special psychiatric department 
of the central health authority to deal with and ad- 
minister all branches of mentalhealth; this arrangement 
should be reproduced for administrative purposes 
throughout the local organisation. In the past the 
Board of Control has provided a separate organisation 
for codérdinating mental health matters. The work 
of the new central department now suggested would 
inglude in general the present functions of the Board of 
Control, especially in so far as it will be necessary in- 
detinitely to keep a watching eye on the legal aspects of 
psychiatry. Whilst the head of this department should 
be a psychiatrist, there will have to be also legal mem- 
bers of the staff, for reasons similar to those which will 
no doubt operate in other branches of medicine in which 
= problems frequently arise. 

15. A special medical officer should be appointed in 
each area as adviser and executive officer to the mental! 
health authority of whatever body codérdinates all 


branches of mental health. He should be an officer of 


senior status with clinical and administrative psychiatric 
experience. Heshould have reasonable security of tenure. 

16. Unless and until the mental hospitals and mental 
deficiency institutions are organised on the same lines 
as the voluntary hospitals there should be a medical 
superintendent in charge of each hospital who should 
be in continual touch with the clinical aspects of the 
hospital and its patients. The position which imposes 
complete legal responsibility on medical superintendents 
for all patients in the institution under their care should 
be reviewed. 

17. In each hospital there should be a medical com- 
mittee composed of members of the staff, including 
visiting consultants. The views of the medical com- 
mittee on medical and administrative matters should 
be transmitted to the controlling lay authority, normally 
through the medical superintendent who should have a 
duty to convey them. 

18. The facilities for outpatient treatment of adult 
mental illness require much extension. Clinics should 
be available in every part of the country. Most cases 
of psychoneuroses can be treated in well-organised 
outpatient clinics. 

19. Observation wards should be upgraded into early 
treatment units, which should be departments of, or 
readily accessible to, general hospitals, voluntary or 
municipal. 

20. There are a number of cases of psychoneurosis 
which need more intensive treatment and or closer 
supervision than can be arranged at a general hospital. 
For these, special hospitals should be provided under 
psychiatric direction, with nursing staff of special 
training and experience. For chronic psychoneurotics 
provision should be made in special hostels, not in the 
psychiatric wards of general hospitals. 

21. It is essential for the proper understanding of all 
cases, including those of somatic disease, for medical 
students to be taught a suitable psychology in the 
intermediate stage as well as the principles of psycho- 
logical medicine in the final course. At least one 
question on psychological medicine should be asked in 
the general medicine examination. Clinical psychiatry 
should form a definite part of the clinical examination. 
Teaching and examining bodies should be urged to raise 
the standard in clinical experience of psychiatry to the 
level of the kindred subjects of medicine, surgery, 
obstetrics and gynecology.* 

22. There should be a coérdinated system of psychia- 
tric social service. All psychiatric social workers should 
receive such training as will fit them for service in all 
branches of the specialty. They should take an active 


2. See first interim report of the Royal College of Physicians 
psychological medicine committee. 
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part in adjusting environmental difficulties, especially 
in relation to industry and education. 

23. Non-medical psychologists should be employed 
more extensively and should work in the closest possible 
coéperation with psychiatrists, but they should not 
carry out psychotherapy. 

24. Facilities for adequate grading should form a basic 
principle in future administrative arrangements for the 
treatment of psychiatric patients of all types (including 
mental defectives) bearing in mind the disadvantages 
that may accrue from the segregation of chronic patients, 
except possibly for senile cases, in a separate institution. 

-atients certifiable under the Mental Deficiency Acts 
should not be admitted to mental hospitals unless there 
are overriding psychotic symptoms. 

25. The patient should be enabled to use the financial 
benefits to which he is entitled under insurance legisla- 
tion, in order to supplement his private means so that 
he can obtain the treatment of his choice. ° 

26. The status of mental nursing should be equal to 
that of general nursing. All general nurses should 
receive some training in psychiatric nursing. 


PSYCHOSES AND PSYCHONEUROSES 


27. Dependent on the area and density of the popula- 
tion to be served, mental health services other than those 
rovided by the general practitioner should be supplied 
y means of the mental hospital and psychiatric units. 


That part of a general hospital, whether in- or out- . 


patient department, which is set aside for the treatment 
of mental disorders, with or without any legal formality, 
should be known as a psychiatric unit. 

28. An adequate number, generally 5%, of beds 
should be available in general hospitals where a psy- 
chiatric outpatient clinic is held regularly, provided that 
the hospital makes adequate provision for suitable 
nursing. 

29. In larger centres (especially university towns) 
special psychiatric units should be established, with 
facilities for both outpatient and inpatient treatment, 
teaching and research. The immediate establishment 
of such units is urged as being eminently practicable. 

30. The mental hospital will continue to be the main 
unit for the provision of inpatient services and must 
be maintained at the maximum efficiency in staff and 
equipment. Both the medical and nursing staffs should 
be materially increased, in some cases by 100%, over 
the low pre-war standards. Adequate laboratory and 
other services should be available and liaison should be 
maintained with general hospital services. All the 
members of the appointed medical staff should take 
some part in extramural duties—e.g., outpatient, con- 
valescent (rehabilitation) homes, and in a consultative 
capacity at health centres. There should be posts for 
house-physicians at all mental hospitals. These should 
be taken up after the usual house-officer appointments 
have been held in a general hospital. Some experience 
in general practice is a valuable preliminary to training 
in psychiatry. 

31. All suitable existing hospitals, such as registered 
hospitals, licensed houses and, in Scotland, the Royal 
Mental Hospitals, should continue to be used either for 
patients under the National Health Scheme or for private 
patients, and advantage should be taken of a!l material 
for teaching and research. 

32. The amendment of the Mental Treatment Act 
(1930) is urged so that under section 5 all non-voluntary 
admissions may be received for the purpose of treatment 
and detained for a period not exceeding 6 months, with 
possible extension by the department of mental health, 
without a reception order. This involves the omission 
of all reference to ‘‘ willing or unwilling to receive such 
treatment.”’ 

33. While it is desirable that the great majority of 
psychoneurotics should not be treated in mental hospitals 
a certain number may be admitted, dependent on the 
degree of disorder and abnormality of behaviour and the 
sensitiveness of the patients to their surroundings. With 
due regard to the foregoing, this would entail that the 
mental hospitals should be so reorganised as to provide 
suitable facilities for inpatient treatment for all types 
and degrees of mental ill health, including neuroses, 
by the provision of suitable separate units (where 
necessary of new units) to guarantee adequate grading. 
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This would also involve appropriate training of medical 
and nursing staff. 

34. Legislation and accommodation are required so 
that drug and alcohol addicts and other antisocial 
psychopaths may be detained under some form of order 
for periods sufficient to permit of adequate treatment. 


MENTAL SUBNORMALITY, INCLUDING MENTAL DEFICIENCY 
35. It should be recognised that mental subnormality 
and its social consequences undoubtedly provide a very 
wide problem. 
36. The present legal and administrative procedures 
need revision : 


(a) To remove the existing confusion and anomalies whereby 


defective children are dealt with in several different 
ways under 4 different authorities. 

(6) To remove the difficulties of bringing under suitable 
care and training children who are first seen between 
the ages of 14 and 16. 

(c) To enable any subnormal child to receive without 
strict formality or legal certification such special 
education as may be necessary (now likely to be pro- 
vided under the Education Act). 

(d) To provide for the whole group of the subnormal 
rather than for the restricted portion who are certifi- 
ably defective. 

(e) To provide that a certified institution may, when 
advisable, admit patients on a “ voluntary” basis 
on the application of a relative and one medical 
recommendation as in section 1 of the Mental Treat - 
ment Act, 1930, and also in conformity with section 5 
of this Act on a temporary basis. 

37. The medical adviser to the mental health authority 
if not sufficiently experienced in mental subnormality, 
should be advised by a recognised specialist in this field. 

38. The entire service of the subnormal should be 
transferred from the public assistance authorities to the 
mental health authority. 

39. For the retarded group an increased number of 
special schools, both residential and day, is required. 
More occupation centres should be established. 

40. Mental deficiency institutions should be on the 
colony plan. Each should accommodate a cross-section 
of the mentally defective population and none should be 
reserved for low-grade defectives. 

41. The community care of the retarded class and 
licence from institutions should be widely extended. 
All large institutions should have several branches, both 
for use as hostels and for training. 

42. In each area there should be provision for a period 
of observation by temporary residence in a special unit, 
or in an existing institution, before actual certification 
in the case” of a high-grade defective. Admission to 
such units should be on a “ voluntary ”’ basis in the case 
of minors or on the order of a magistrate or other official 
approved for the purpose by the department of mental 
health, and should be for a period not exceeding 6 
months. Special experience and qualifications should 
be possessed by at least one of the practitioners who 
certifies the fact of mental deficiency in any case. 

43. All doctors employed in mental deficiency colonies 
or institutions should have opportunities for extramural 
duties in order to provide the essential specialist advice 
in schools, clinics, and hospitals, and to maintain and 
promote their own general efficiency by a wider range 
of medical practice. 

44, The ascertainment of mental deficiency should be 
entrusted to psychiatrists with appropriate experience. 

45. It is desirable that a psychiatrist should be ap- 
pointed to every education authority and in all cases 
there should be close codperation between general 
practitioners, and medical officers and psychiatrists 
working in the field of mental deficiency so that con- 
sultations may take place, whenever necessary, in regard 
to educability of particular children and the ascertain- 
ment of defect. 

CHILD PSYCHIATRY 

46. Since prevention is the most important part of the 
work of the future health service a child psychiatry 
service must be an integral part of any adequate mental 
health services. Child-guidance clinics, with associated 
inpatient facilities, are required in every area; and should 
be under the management of the mental health committee 
working in close coéperation with education authorities. 
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47. Asan important prophylactic measure there should 
be systematic psychologica! examinations of every school 
child. These examinations should be primarily the 
function of the educational psychologist but all cases 
showing emotional instability or serious intellectual 
subnormality should be referred for full psychiatric 
examination. 

48. Residential school treatment under psychiatric 
direction should be made ayailable’ for maladjusted 
children, preferably by voluntary admission. 


DELINQUENCY 

49, Psychiatric advice should be made more widely 
available to the courts so that greater use of it could be 
made by them. There should be collaboration with the 
legal authorities at all stages. in the ascertainment, 
treatment, and rehabilitation of offenders. 

50. A mental health service should cover at least the 
psychiatric requirements envisaged in the Criminal 
Justice Bill of 1939, and the powers of the central 
health authority should include at least the provision 
of psychiatric advice to approved schools, Borstal 
institutions, remand homes, and the special hospitals 
proposed in the Criminal Justice Bill. 

51. Inpatient facilities, of the colony and hostel types, 
are urgently needed for delinquents, and outpatient 
facilities require expansion in all parts of the country. 


MEDICINE AND THE LAW 
* Functions of a Medical Referee 

'THE case of Smith v. National Meter Co. and Gibson, 
decided last April, threw some light on the functions of a 
medical referee appointed under the Workmen’s Com- 
pensation Act. Mrs. Smith complained of libels con- 
tained in letters emanating from the company which had 
employed her. Statements made in the course of 
proceedings before a court of justice, whether by judge, 
counsel, or witnesses, are absolutely privileged and 
immune from any liability in an action for damages for 
libel or slander. The principle has been extended to 
other authorised inquiries before a tribunal which is not 
a court of justice but which has similar attributes—e.g., 
a military court of inquiry. Ought it to bé applied to 
proceedings before a medical referee ? 

Mr. Justice Uthwatt answered this question in the 
negative. The medical referee’s decision, he said, 
certainly affects legal rights, but that is not the test. He 
has to determine several facts which, apart from statu- 
tory provision, would be decided by the court on evi- 
dence. ‘‘In ascertaining facts he is not bound by the 
strict rules of evidence ; he has to do his best on the 
materials before him. In determining some of the facts 
his medical skill and knowledge may perhaps play a 
small part; but these are preliminary and incidental 
matters, not the substance of the task of the medical 
referee. Essentially he is determining medical facts on 
his own professional judgment and skill.’”’ Moreover, in 
proceedings before him, each party submits a statement, 
and neither side sees the statement submitted by the 
opponent. This procedure is entirely contrary to that 
of a judicial proceeding. The absolute privilege accorded 
to statements made in judicial proceedings is due to 
public policy. ‘‘ Public policy, so far from requiring 
that absolute privilege should attach to voluntary 
statements made [in the proceedings before a medical 
referee], seems to me to demand the contrary.’’ There 
is a qualified privilege for such statements, and thus an 
honest statement is protected. ‘‘ That protection is all 
that is required for the full and proper exercise of the 
functions committed to the medical referee ; the pro- 
tection given by absolute privilege would be a hindrance, 
not a help.”? The learned judge held that the statements 
about Mrs. Smith, though entitled to qualified privilege, 
were made with malice which cancelled the qualified 
privilege. 

A brief account of the facts of the case may explain 
the application of the principle. The plaintiff, a muni- 
tion worker, had her hands from time to time in contact 
with oil. Owing to their condition she consulted a 
doctor who sent her to Dr. L. Forman, dermatologist to 
Guy’s Hospital. He certified that she was suffering 
from dermatitis and was unable to follow her employ- 
ment. The certificate was sent to the works manager ; 
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in subsequent correspondence Dr. Forman stated that the 
dermatitis had been provoked by an external irritant, 
The judge accepted Dr. Forman’s evidence that he 
never said that Mrs. Smith attended him in a grubby 
condition or that the disease was the effect of personal 
uncleanliness. The patient was certified by the ‘* exam- 
ining surgeon ’’ under the Act as suffering from ‘‘ derma- 
titis produced by dust or liquids,’’ a disease to which the 
Act applies. She recovered and went back to work, 
but in the following month there was a fresh attack 
and she left her employment and claimed compensation. 
Later the works manager sent a memorandum to the 
secretary of the company, to be sent on to the company’s 
insurers. It contained allegations that Mrs. Smith had 
never personally notified the company that she had 
dermatitis, though she had been treating herself with a 
lotion. ‘* During this time she appears to have made no 
effort to consider the other workers, as she still used the 
washing and drying facilities which are used by them.” 
The memorandum went on to say that the doctor at 
Guy’s Hospital stated that he considered the trouble 
was chiefly due to Mrs. Smith’s low state of health and 
that personal cleanliness was partly responsible. as she 
had, after three days’ absence from work, attended him 
ina grubby state. ‘ The opinion of the writer is that the 
complaint is more political than medical and she probably 
had the complaint before coming to us.” 

This communication the judge described, for reasons 
which he detailed, as ‘‘ obviously indefensible.’’ The 
statements were incorrect and he was unable to accept 
the evidence of the works manager that, at the time he 
wrote the memorandum, he believed that Dr. Forman 
had in fact made the statements which it attributed to 
him. The memorandum conveyed the imputation that 
the plaintiff was an unhealthy woman of uncleanly habits 
which were in part responsible for her skin trouble, and 
that she, with knowledge of her complaint, was quite 
willing to expose her fellow-workers unnecessarily 
to the risk of infection. .The judge ruled that the 
memorandum was in law capable of being defamatory 
and was in fact defamatory. Qualified privilege 
attached to the occasion on which the works manager 
wrote to the secretary of the company and to the occasion 
when the company secretary sent a copy to the insurers. 
But there was ample evidence of malice; the malice 
cancelled the qualified privilege ; for each.of these two 
libels the court awarded 20 guineas damages. 

There was a third communication, written by the 
company’s insurers to the medical practitioner to whom 
it was understood that the county court registrar had 
referred the dispute. The letter substantially repeated 
the statements made in the works manager’s memor- 
andum. Mr. Justice Uthwatt held that this doctor’s 
appointment as a medical referee was a nullity because 
there had been no application in writing accompanied 
by the prescribed documents. He held that the insurers 
had written as the agents of the company, that there 
was malice on the company’s part, and that, if a medical 
referee had in fact been duly appointed, he was not 
(for the reasons already set out above) a tribunal exer- 
cising judicial functions so as to confer absolute privilege 
on the statements submitted to him by the parties. 
For the third libel he awarded 50 guineas damages. 


TUBERCULOSIS EpucATIONAL InstrruTeE.—The National 
Association for the Prevention of Tuberculosis and the Joint 
Tuberculosis Council have formed an educational institute 
to be managed by a committee with the following members: 
Dr. Frederick Heaf (chairman), Prof. W. H. Tytler, Dr. A. 8. 
Hall, Dr. Andrew Morland, Dr. J. C. Simpson, Dr. Norman 
Smith, Dr. D. P. Sutherland, and Dr. R. A. Young. The 
functions of the new body will be : 

To arrange courses, lectures, and demonstrations for the education 
of doctors, nurses, almoners, and social workers in tuberculosis. 

To act as a centre of information in all matters connected with 
education in tuberculosis. 

To recommend candidates for NAPT scholarships to assist doctors, 
almoners, nurses, and social workers to study tuberculosis. 

To suggest lines of research in tuberculosis. 

To issue a half-yearly index of tuberculosis literature. 

To facilitate and encourage the study of tuberculosis in this country 
by visitors from overseas. 

The secretary of the institute will be the secretary-general of 

the NAPT, Dr. Harley Williams, who has been placed at the 

service of the joint committee for education. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


WE celebrated the surrender of the German Armies 
opposing 21st Army Group on May 5 in the SS Panzer 
Grenadiers’ officers’ mess in Belsen Camp with some 
‘liberated wine.’’ Afterwards feelings were liberated 
and an incredible Polish brass band arrived suddenly 
outside and began to blow away furiously. Some of 
the bandsmen didn’t find the right notes of one tune 
till the next had begun, but they played away to our 
cheers and applause—first some Central European 
marches, then God Save the King, majestically thin, and 
the Polish National Anthem, and then of all things 
Roll Out the Barrel. They were tickled to death when 
we burst forth into song, so played it through three times 
and went away with much clicking of heels and hand 
waves. It makes one feel that the job of cleaning out 
this human cesspit is really producing results when one 
sees the expressions of illimitable gratitude. 

In the first week of April the British Red Cross were 
appealed to by 21st Army Group to supply medical 
attention and correct diet for the thousands of Dutch 
people who were starving on account of the railway 
strike. The Red Cross could not cope with the situation 
by themselves, so they asked for 100 students in their 
final 1S months from the London medical schools. 
1 was lucky enough to be one of the chosen. But the 
whole, scheme was altered when Holland was liberated 
so slowly; we waited and waited until suddenly at 3 
hours’ notice we were told to prepare to be off to Belsen. 
We had previously been equipped with ordinary Army 
battle-dress, &c. and started having our inoculations. 
There was a couple of days’ delay because of bad weather, 
but finally we took off in our Dakotas, with our pre- 
digested protein and glucose-vitamin preparations, on 
May l. We got to our superb billets the same night— 
the SS Panzer Grenadiers’ training barracks, a super- 
modern Sandhurst with electric light and running water 
in each room, even table lamps beside the beds. We 
go to Belsen Camp every day of the week and work 
from 8 AM till 6 pm with 1} hours’ break for lunch. I feel 
dead at the end of it. That is not the end though, for 
we have a conference from 6.15-7.15 pm to check up 
on the chaos here. There is then a council from about 
9.30 onwards for group leaders and various officials that 
have been appointed. We are run by two doctors, one in 
Unrra and the other a Czech in the RAMC, a veritable 
firebrand who has worked miracles and speaks 7 languages. 
The internees live in long rickety wooden huts about 
30 yards long and 10 yards broad. In each hut there 
were anything up to 500 people at one time, sometimes 
sleeping in crude three-tier wooden bunks but more often 
huddled together on the floor. Each of us medical 
students is in charge of a hut and it is his job to see that 
the inmates are properly fed; hence the big supplies 
of glucose-vitamin mixture and predigested milk protein 
we brought with us. I have a women’s hut in which 
there were 160 people badly ill when we came, almost 
all with starvation diarrhoea. On the average .4 die 
every day and their bodies are removed and buried by 
the Wehrmacht. Death and evacuation to two hospitals 
which have been set up have now reduced the number 
to 115. The stench of their filthy emaciated bodies has 
long ceased to bother me, and the women themselves 
have long ceased to have any sense of feminine decency 
or modesty. Each hut is run by a man or woman called 
the block fuehrer, whose job it is to instil some form of 
order and keep a tally of the inmates. He or she is 
usually well fed and in moderately good health. Many 
of them used to work and so had extra rations. They 
are usually quite young. My block fuehrer is a Greek 
girl of 21 who speaks excellent French; and thank 
goodness for that—otherwise the chaos would have 
been far greater, since 95° of the hut speak only Polish. 
Il am however fast getting a command of the necessary 
German, and now and again raise an odd word in Russian, 
Czech, Polish, or Hungarian ! 

The RAMC, and the RA regiment who liberated 
Belsen, have worked miracles. The latter are doing all 
the catering for these thousands of people, and suddenly 
to change one’s occupation from firing a field-guni o 
running Six huge kitchens is a feat to be proud of. 
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Of course, there is no science or medicine attached to 
our job at the moment. Scientific treatment in a 
human cesspit is impossible, but it will come in time— 
indeed, it has already come in our two hospital blocks. 
But it is extraordinarily interesting from the physio- 
logical point of view to watch the reactions of starving 
people to different kinds of food, and [ don’t suppose 
we shall ever see famine oedema again. I should have 
mentioned, though, that the whole thing is complicated 
by the fact that most of the starved have either typhus 
or tuberculosis as well. 
* * 

Have you ever ridden a tandem bicycle? If so you 
will have some idea of the feeling in the back seat of a 
“flying jeep.’’ You will have an intimacy with the 
ground below that seems to be missing in larger aircraft. 
When a tree stands in the way, you cannot see what the 
pilot does but you will go over it or round it according to 
his whim. If you are travelling in company with another. 
the pilots will nudge each other with their wing-tips as 
playfully as two wheelers on the Brighton road. Naviga- 
tion seems to depend, not on mysterious instruments, but 
on landmarks visible to any groundsman. It is, in short, 
the aeroplane of choice for such an essentially terrestrial 
mammal as myself. 

I have no idea how many lives have been saved by 
these machines. They can take but one casualty at a 
time, but they can load a man, fly him fifty miles. 
unload, and be back at the forward airstrip within about 
an hour. They can take-off and land on 200 yards of 
roughly levelled paddy field. They are economical of 
personnel, for one man is pilot, navigator, and all. And 
what good chaps those pilots are! The ones whom I met 
were all, [ think, NCOs ; they were certainly a mixed lot 
of Americans and English. But which was which I never 
knew, for they wore each others’ uniforms—if they wore 
anything more than a pair of shorts. They fly out men 
who are going on compassionate leave; they fly in 
consultant surgeons ; but everyone seemed to agree that 
the job which they liked was flying out the wounded, 
Indian, British, or African. I suppose they would say 
that that was what they were there for. 

One morning I flew in from the CCS to visit a main 
dressing station. The Arakan is a very beautiful place. 
as seen from the air and in the dry season: a series of 
Caps d’ Antibes without a hotel. [should not wonder if. 
in my lifetime, it is as easy to reach and even more 
‘*developed.”’ Neither pilot nor I knew this strip ; but we 
found it, looking like a solitary pale grey pool among 
unending miles of green jungle. We side-slipped 
between two trees (to my great terror) and bumped to a 
stop. The first person I met was the ADMS, welcoming 
and cheerful. More old friends appeared from all sides. 
We watched the surgeon operating in what would be 
called, as a stage set, ‘‘a leafy bower.’’ We lunched 
more than adequately with the field ambulance ; in spite 
of a long march and a noisy artillery barrage, the CO, a 
most. learned ornithologist, was chiefly excited over the 
taking of two parrot’s eggs. (I hope he does not read 
this for they may have been parrakeet’s). When we got 
back to the MDS some more serious casualties were arriv- 
ing. One man with a ‘compound femur ’”’ was badly 
burnt. The ADMS, still a surgeon at heart, dressed and 
splinted him, and within a few minutes he was being 
carried to the flying jeep. A stretcher-case does not 
occupy the back seat of the tandem ; his position rather 
resembles a seat on the carrier facing backwards, but it is 
secure, and as comfortable as any ambulance on the road. 
The door was shut and the machine soared away between 
those two trees. When I got back to the CCS that night 
I learnt that the man was on the operating table within 
sixty minutes of being wounded. Fifty miles may not be 
far in modern warfare but it makes a lot of difference in 
saving life and limb. But in this case I am afraid the 
man died. 


Young Bermondsey sniffed the dewy morning air 
for the first time and compared it unfavourably with 
that of Paradise Walk. It seemed to him to lack the 
amenity smells of fried fish, bakery, and decaying green- 
grocery, and above all that friendly game-inducing tang 
of gutters. It was the first morning in camp and a vast 


* * 


world lay before his slightly contemptuous eyes—to 
Continued at foot of opposite page 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

THE dissolution of Parliament has involved a massacre 
of the innocents and few of the measures before the 
House have been able to get through in the short time 
available. And even some of the innocents who have 
escaped massacre have been mutilated. The Family 
Allowances Bill for instance is going through as it stands 
except for clauses 13 and 14 which have been redrafted. 
In the last week of Parliament’s life, which will have 
passed by the time these words appear in print, time 
will be found for a debate on the health of the nation. 
We shall no doubt learn a good deal of the different 
parties’ intentions but there cannot be legislative com- 
mitments because there is not sufficient Parliamentary 
time left for the passing of the necessary stages. And 
it is what is embodied in clauses and sections that 
counts and not the good, or even the bad, sentiments 
that may be expressed. 

In the penultimate week there were two opportunities 
for expressing opinion on housing. The Housing (Tem- 
porary Accommodation) Bill authorises the erection 
of temporary houses in the fringes of parks and other 
open spaces for a period of 10 years. This cuts into 
the exiguous open space of many cities and uses for 
dwellings what was meant for open-air leisure and games. 
But the House sadly consented, although more than one 
member pointed out that if the Government white-paper 
on the Uthwatt plan had been implemented this raid 
on public open spaces would not have been required. 

It would be unkind to suggest that the nearness of 
the election is the only reason why Mr. Duncan Sandys 
was able to announce what may be called ‘“ prospective 
progress ”’ in house-building. It may be the new broom 
of the Caretaker Government. Anyhow production plans 
for some thousands of temporary houses were announced 
by the Minister of Works in a general debate on housing, 
plus plans to get 100,000 permanent houses going by 
next year, and to release at once building workers now 
employed in munition factories. . 

The dissolution honours have given us two new 
Companions of Honour, Mr. Arthur Greenwood and Mr. 
C. R. Attlee, and Lord Addison has become a {viscount. 
The honours led to a flood of congratulations and friendly 
smiles. Indeed it is really difficult sometimes for the 
member on one side to remember that the man opposite 
is a villain. 

FROM THE PRESS GALLERY 
Sites and Houses 

IN view of the big change in the housing situation 
since the last debate in the Commons in March there was a 
general demand for a further review of the position, and 
on June 7 Mr. ARTHUR GREENWOOD opened a discussion 
from the Front Opposition Bench. No decision had been 
taken on the Uthwatt and earlier reports on thé use of 
land, he complained, and a real solution of the housing 
problem had thus been postponed for at least a decade. 
Mr. D. SANDYS, Minister of Works, in his reply said that 
up to date about 1000 temporary houses had been com- 
pleted ; erection had started on about 2500; sets of 


Continued from previous page 
exploit, to loot, and to conquer. Iam not a Lamarckian. 
I do not believe that acquired habits are inherited as 
such, but I do believe that the gene complex that can 
utilise them is. But that takes time. 

Coming back laden from a foray on the cockles a 
fortnight later young Bermondsey suddenly stopped in 
his stride. His nose went up, his eyes widened, closed 
and widened again, getting the direction of the wind 
with his conjunctive, his head jerking back the while, 
then he emitted a long appreciative ‘‘ Gawd.” It was 
the smell that had steered a thousand generations of his 
fathers to the haven and the home, the smell that was 
associated with those departments of his brain that 
dealt with women and cooking and security, the smell 
with the message ** Welcome ’’—the soul-stirring smell 
of wood smoke. 
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components for about 5000 had been delivered from the 
factories; foundation slabs and drains on sites for 
12000 houses were in course of construction, Sets of 
components of the Uni-seco type were coming off pro- 
duction in a steady flow at a rate of between 800 and 1000 
a month. The production of the Tarran and Arcon 
types had started, and should build up to a rate taken 
together of about 3000 a month by the autumn. The 
first few American houses had already arrived, and he 
was assured that the greater part of the total consign- 
ment of 30,000 would be dispatched before the end of the 
year. The temporary housing programme would be in 
full swing by the autumn. 

Permanent houses, Mr. Sandys continued, were our most 
urgent need, and more than enough sites for the whole 
of the two-year programme of 300,000 permanent houses 
had been acquired. Returns from local authorities 
indicated that given the labour some 100,000 permanent 
sites, complete with roads and sewers, would be ready by 
the autumn. It was the Government’s policy to supple- 
ment traditional building with a programme of perman- 
ent prefabricated houses, and development was being 
pressed forward on a dozen promising systems. Small- 
scale deliveries of one type would begin next month. 
It was hoped that the permanent two-story pressed- 
steel house could be in production by the middle of next 
year. The present Government stood by the programme 
of house-building announced by the Coalition Admini- 
stration—a long-term programme for building 3-4 
million houses in ten to twelve years, and a short-term 
programme with a minimum of 500,000 new houses built 
or building within two years of the end of the war with 
Germany. Of these at least 300,000 were to be perman- 
ent, and of the remainder at least 145,000 would be 
temporary bungalows. 

Speaking later Mr. H. W1ILLINK, Minister of Health, 
said that the programme for the next two years must 
include provision for the repair and rebuilding of houses 
either totally destroyed or so damaged as to be useless 
and which were entitled to a cost-of-works payment 
under the War Damage Acts. It was proposed that in 
the first period priority should be given only to houses 
the rateable value of which in 1939 did not exceed 


in London £100, and elsewhere £75. At the moment 


housing authorities owned enough land for 276,000 
permanent houses and were contemplating the purchase 
of sites for an additional 300,000 houses. Sites for 52,000 
houses were already fully developed. As to temporary 
houses, 119,000 had been allocated in England and Wales. 
Between 10,000 and 12,000 sites were being approved 
every month, and there was every reason to believe that 
the total number of sites for temporary houses would be 
approved by July and acquired by December. 


QUESTION TIME 
Local Doctors and the Treatment of School-children 


Mr. S. Storey asked the Minister of Education whether he 
is aware of the difficulty likely to be experienced by local 
education authorities owing to the shortage of doctors and 
nurses in carrying out the duties imposed on them by section 
48(3) of the Education Act 1944 in regard to medical treatment 
of school-children; and what steps he proposes to take to 
prevent authorities from throwing further burdens upon the 
depleted medical personnel of the country.—Mr. RicHarp 
Law replied: In circular 29 authorities have been asked to 
extend their arrangements with hospitals so as to secure free 
hospital treatment for all children attending maintained 
schools, so far as accommodation and staffing conditions 
permit. They have also been asked, subject to the same 
limitation, to develop, so far as they can, those clinic services 
which have always been recognised as appropriate to the 


school medical service. I have no doubt that the needs of 


urban areas generally will be adequately met in this way. 
The position in rural areas is more difficult and the circular 
suggested that in addition to extended use of hospitals 
authorities should arrange for the treatment of children 
where necessary by local general practitioners. I recognise 
that such arrangements can only be made on a limited scale 
in view of the pressure under which doctors are already 
working, but I hope that here and there doctors will be found 
who are willing to undertake this work in a part-time capacity. 

During the debate on the third reading of the Education 
Bill the Minister gave an assurance that the school medical 
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service should not be inconsistent with or duplicate provision 
to be made by the national health service of the future. ‘* The 
latter service is not yet in being and this, together with the 
growing medical man-power difficulties, has made it difficult 
to lay down lines of development for the school medical 
service for the immediate future. I mean, however, to fulfil 
the pledge my predecessor gave and, while encouraging 
urgent developments in those clinic and hospital services 
which have always been the mainstay of the school medical 
treatment service, I shall not, for example, approve any 
proposals which would lead to the setting up by local edu- 
cation authorities of a general medical practitioner service.” 


Tuberculous Soldiers 

Mr. H. MoNew. asked the Secretary of State for War if he 
was now in @ position to arrange that men suffering from 
tuberculosis would remain within the Service while being 
treated.—Sir James GriGG replied: It has been decided that 
tuberculosis cases may continue on Service emoluments for 
eight months, where men are receiving treatment in civilian 
or military hospitals. 


Allowances for the Tuberculous 
Mr. F, MEssEr asked the Minister of Health the nature of 
the recommendations from his advisory committee on tuber- 
culosis as to the exclusion of chroflic cases of pulmonary 
tuberculosis from the scheme of financial allowances under 
memorandum 266/T ; and what action he proposed to take 


thereon.—Mr. WILLINK replied : My Standing Advisory Com- . 


mittee on Tuberculosis in September, 1943, urged a modifica- 
tion of the instruction to tuberculosis authorities that the 
allowances were not payable in cases where treatment cannot 
do more than alleviate a chronic condition. It has not been 
possible to accept this recommendation because these allow- 
ances have been paid under emergency powers with the object 
of restoring the capacity for work of persons suffering from 
tuberculosis. Allowances could not be paid in chronic cases 
under these powers, but provision for disability, including 
that arising from tuberculosis and without the limitation in 
question, forms part of the proposed National Insurance 
scheme. 

Mr. Messer: Is the Minister aware that the National 
Association for the Prevention of Tuberculosis, the Tuberculo- 
sis Association, and all those bodies actively engaged in this 
work believe that his scheme is weakened by its limitations ?— 
Mr. Witurnk: That, apart from committing myself to all 
these associations, I know is the opinion of many competent 
folk, but I have explained that there was no legislation which 
enabled this to be done. All that could be done under the 
Emergency Powers was done, and we hope to do better under 
the National Health Insurance scheme. 


Artificial Limbs Advisory Committee 
Replying to a question Sir W. WomersLey announced that 

the constitution of this committee was as follows : 
Sir Charles Darwin, FRS (chair- Prof. T. P. McMurray, FRCSE. 


man). 
Dr. A, W. J; Craft. Mr. L. P. B. Merriam. 


Cotonel A. L. Eyre- Mr. George Perkins, FRCS. 
Mr. KE. Ramsay Green, Sir Rowland Smith, MI MEOH EF. 


MI MECH E, Mr. K. S. Watt (secretary). 


Administration of Analgesics by Midwives 

Dr. E. SUMMERSKILL asked the Minister of Health what 
proportion of local authorities were training their midwives 
to administer gas-and-air analgesia ; and how this compared 
with the number before the war.—Mr. WILLINK replied : Out 
of 188 local supervising authorities in England and Wales, 101 
had made arrangements before Dec. 31, 1943, for the instruc- 
tion of their midwives in the administration of analgesics in 
childbirth. The corresponding figure in the 1938 returns was 
30, but there is reason to think that this was an under-state- 
ment.—Dr. SUMMERSKILL: While the Minister's reply is 
encouraging, will he consider taking steps to make this obliga- 
tory instead of permissive ?—Mr. WiLLINK: I am quite pre- 
pared to look into that. With the present great shortage of 
midwives it is difficult to spare them for additional training. 


Expectant Mothers in Indian Mines 

Dr. SUMMERSKILL asked the Secretary of State for India 
how many expectant mothers working in the mines in India 
had been prematurely confined in the mines, and in their homes 
or hospital, respectively ; and how many of these methers and 
babies had died.—Mr. L. C. Amery replied : There is no record 
of any €hild being born underground. In April last the 
Indian Legislature amended the existing law to make it illegal 
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for women to work underground in the mines for 10 weeks 
before and 6 months after confinement, while the hours of work 
are severely limited for a further three months. The rates of 
benefit during these periods of absence have been increased. 

Dr, SUMMERSKILL : How long does the Government propose 
to sanction this cold-blooded cruelty to expectant mothers ?— 
Mr. AMEry : It is not a question of sanctioning. The Govern- 
ment of India are dealing with an extremely difficult situation 
affecting the war position and life in India. Machinery is in 
process of being ordered or installed which I hope will ease the 
situation, and bring the desired change nearer. Replying 
to further questions, Mr. Amery said that the Government of 
India were as anxious as members of the House of Commons 
to terminate the employment of women in this way. The 
wages paid to women while they were prohibited from going 
down the pit now amounted to 6 rupees a week for ten weeks 
before and six weeks after delivery. 


Demobilisation of RAF Doctors 

Mr. F. G. Bowes asked the Secretary of State for Air 
whether he would give an assurance that doctors, medical 
orderlies, and other medical staffs would not be retained in 
the RAF after their release group had been reached.—Mr. 
Harotp MAcMILLAN replied : In these categories it has only 
been necessary to restrict the release of nursing orderlies in 
the group-lists so far promulgated. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JUNE 2 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1233; whooping-cough, 982; diphtheria, 436 ; 
paratyphoid, 8 ; typhoid, 8 ; measles (excluding rubella), 
10,455; pneumonia (primary or influenzal), 486; 
puerperal pyrexia, 104; cerebrospinal fever, 44; polio- 
myelitis, 3 ; polio-encephalitis, 0 ; encephalitis lethargica 
2; dysentery, 458; ophthalmia neonatorum, 72. 
No case of cholera or plague was notified during the week, 
but there were 3 imported cases of typhus—1l each at 
Saffron Walden, Bradford, and Cardiff. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on May 30 was 956. During the 
previous week the following cases were admitted: scarlet fever, 38 ; 
diphtheria, 17 ; measles, 63 ; whooping-cough, 11. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 2 (0) from scarlet fever, 2 (0) from 
measles, 4 (0) from whooping-cough, 11 (0) from diph- 
theria, 50 (8) from diarrhoea and enteritis under two 
years, and 5 (0) from influenza. The figures in paren- 
theses are those for London itself. 


Stockport and Birmingham each reported 4 deaths from diarrhea 
and enteritis. 


The number of stillbirths notified during the week was 
253 (corresponding to a rate of 35. per thousand total 
births), including 31 in London. 


On Active Service 


AWARDS 


Tue following is the citation on an award of the DSO 
already announced in our columns. 


Colonel G. M. Warrack was ADMS of the First Airborne Division 
at Arnhem. The dressing-station which he had organised became 
involved in the fighting area and eventually fell into German hands. 
The battle continued to rage on either side of the buildings used 
until the final evacuation of our troops. During this time the 
treatment of casualties became increasingly difficult. There were 
large numbers to be dealt with and the area was at times under fire 
from both sides. The firm attitude adopted by the colonel towards 
the Germans, however, and his insistence that our casualties and 
the medical personnel received proper treatment saved many lives. 
There was a considerable shortage of food and water in the hospital 
and Colonel Warrack, after an interview with the German com- 
mander, managed to arrange for our jeeps, during the battle, to 
draw water from German-held sources. Despite_constant shelling 
and mortaring, he passed to and from the hospital through the 
German positions to the divisional headquarters and kept both 
places informed. After the withdrawal of our forces south of the 
Rhine, Colonel Warrack was put in charge of the hospital at 
Appeldoorn, which was receiving our casualties from Arnhem. The 
initiative and organising ability shown by him was first-class. By 
his tactful handling of the German authorities, and his insistence 
on the terms of the Geneva convention, he was able to arrange that 
the treatment in the hospitals and the subsequent evacuation were 
carried out as comfortably as possible. When the final evacuation 
to Germany was ordered, be arranged for the necessary doctors and 
medical orderlies to accompany the parties of casualties and then, 
by various means, he managed to hide from the German authoritie- 
and eventually escaped into Dutch hands. He remained in hiding 
until the necessary arrangements could be made for him to be 
passed over the Rhine. 
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Letters to the Editor 


MEDICAL STUDENTS AND BELSEN 
CONCENTRATION CAMP 


Sir,—As the medical students from the London 
teaching hospitals are today leaving Belsen concentra- 
tion camp I should like to take this opportunity of 
paying a tribute to the work that they have carried out 
during their stay. 

They arrived at a time when conditions in this horror 
camp were still indescribable ; the first and only problem 
was the production of order and supervision of feeding 
in the huts, to save the lives of those that had to wait 
their turn and to ensure the speediest evacuation of all 
those that could be saved. The work of this type that 
they carried out is beyond praise and, entirely by their 
initiative, a hospital area was formed in the original 
camp in which the worst cases that had to wait to the 
last were nursed and undoubtedly saved. Working too 
under the worst possible conditions, individual super- 
vision of all the other huts was carried out and treatment 
where possible commenced. 

Later when the whole camp had been evacuated they 
were able to take full advantage of the wealth of clinical 
material available, and to carry out work of an entirely 
medical nature. This they did with equal zeal and 
enthusiasm. 

The experience, apart from its medical side, has I feel 
given them a unique opportunity in that they were given 
the heaviest of responsibilities and their initial efforts 
depended entirely on their own initiative. One and all 
they threw themselves into the task with unbounded 
enthusiasm ; they worked long hours in the worst possible 
conditions and never spared themselves. 

The results speak for themselves, and the fall in the 
death-rate was lam sure largely due to their magnificent 
work. Thousands have cause to be grateful to them 
that their lives have been saved. The units of the RAMC 
in Second Army are no less grateful for the help that was 
so generously given. 

H. L. HuGHEs, 
Brigadier; DDMS, Se¢ond Army. 


GENERAL PRACTICE A SPECIALTY? 


Str,—General practice is the study of diseased indi- 
viduals in their social, economic, and hygienic environ- 
ment. The textbooks and teachers of medicine are 
focused on the latter relationship. Psychosomatic 
medicine relates social and economic factors with the 
ztiology of both neurotic and organic disease. This 
approach to medicine is of great importance to the 
general practitioner, who can become the undisputed 
specialist in this new attitude to disease. The GP 
does not need to journey to a great school of medicine to 
gain experience or to study clear-cut samples of this 
“new ” disease group. If he is a good doctor he already 
interests himself in the history and development of every 
family on which he attends; he becomes increasingly 
aware of the powerful impact of anxiety, frustration, 
loneliness, and resentment on the health and functions 
of the body. 

Psychosomatic therapy demands that we _ boldly 
challenge the bottle of sedative mixture wherever a 
true cure can be wrought by discussion, readjustment, 
and social rehabilitation. As this new outlook, this 
hopeful light on xtiology, develops more confidently, 
it will be found to uncover the dim roots of such condi- 
tions as ovarian and uterine disease, gall-bladder disease, 
nasal sinus disease, arteriosclerosis, and hyperpiesia. 
Even bacterial invasions most often occur in a patient 
who is *‘ run down ”’; and this latter condition is deter- 
mined by environmental stress and strain. 

This field of medicine requires thoroughly investi- 
gating on the spot by experts in the work. The GP 
is the trained observer capable of undertaking this new 
erusade in therapy which will compare in the years 
ahead with the development of surgery and its mira- 
culous cures of a world in disease and pain. 

We are in control of most surgical and bacterial 
diseases. But do we realise that, in an unknown pro- 
portion of our triumphs, we are only controlling the last 
stages of a psychosomatic condition ? Attack on psycho- 
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somatic disease is the GP’s specialty, and if it is not 
undertaken soon our society will become neurotic to the 
core, There is a startling increase in somatic neurosis 
resulting in breakdowns in health, inefficient work, and 
complete incapacity. Except in the early stages or in 
mild cases, sedatives and rest are contra-indicated and 
only confirm the patient’s disease into a chronic and 
disabling malady which may continue for years. 

But the work will be exacting and demands a high 
standard of spiritual integrity and unselfishness of its 
practitioners. To quote the last two sentences of your 
annotation: ‘‘ Certainly there is no room, in general 
practice, or in any other branch of medicine, for the man 
who will not make full use of the qualities he possesses. 
[And may it not be added: ‘‘ the knowledge that is 
available’ ?] Our aim must be to establish a medical 
service which is hard to enter and offers no resting-place 
to the slack and incompetent.” 

Grange-over-Sands, Lancashire. P. D. MULKERN. 


Srtr,—Dr. Barber speaks about general practice with a 
much wider knowledge than I can command, but I can 
sympathise with much that he says and yet regard his 
proposal for a Diploma in General Practice with 
misgivings. 

In the recent past diplomas or licences have been freely 
hung on both large and small branches of medical know- 
ledge, and we must be careful not so to burden every 
twig of the tree that we lose sight of its good, honest fruit. 
If we try to attach merit to more and more of these paper 
tokens we shall lay ourselves open to more witty ridicule 
such as that contained in Dr. O. H. Mavor’s satire 

‘concerning the new “ College of Omphalology.’’ That 
would be delightful, but it would be far from delightful 
if those less understanding than Dr. Mavor thought that 
we were really asking them to assess us by our certificates 
or by handfuls of the alphabet after our names, rather 
than by the fruits of our experience, knowledge, and 
understanding. 

I cannot think that a diploma held by ** re-examina- 
tion at intervals ’’ would act as an * incentive ” to any 
conscientious, hard-working practitioner, nor would its 
possession be any indication of his merit. When the 
profession settles down after the war general practitioners 
should have increased facilities for regular postgraduate 
‘refresher ’’ courses, such as those held at the British 
Postgraduate School. I agree, too, that regular weekly 
teaching rounds should be available in larger hospitals 
throughout the country. It will be satisfactory if such 
facilities are given, but I feel sure that a diploma which 
has been ‘‘ made to carry sufficient weight ’’ will tend to 
spoil rather than popularise these facilities. 

Indeed there are possible circumstances in which that 
‘** sufficient weight ’’ might become like the weight of a 
millstone round the necks of future generations of doctors. 
I would suggest that the time has come when, rather than 
add to the present long list of medical diplomas and 
licences, we might try to dispense with some of them. 


Redhill County Hospital, Edgware. G. H. JENNINGS. 


THE GOODENOUGH REPORT 

Sir,—Sir Ernest Graham-Little in your issue of June 2 
describes as a serious example of the authoritarian trend 
the proposed financial arrangement under the terms of the 
Goodenough report whereby future Government sub- 
sidies to medical schools are to be conditional, among 
other things, on the admission of a reasonable proportion 
of students of both sexes. 

The astonishing fact is that it should have been at all 
necessary for the Government to impose these “financial 
sanctions ’’ to enforce what is after all a basically fair and 
elementary educational principle. 

It is to be hoped that the university committee-men 
referred to in Sir Ernest’s letter, who show symptoms of 
revolt at this drastic example of State tyranny, will 
exercise self-restraint in spite of this serious provocation. 
They will need all their strength for their protests in the 
not-too-distant future, perhaps, when the State realises 
its obligations more completely and enables medical 
education to be provided on the widest possible basis, 
available to all, on merit, irrespective of sex and bank- 
balance. 

Sutton Emergency Hospital, Surrey. 


D. SHAw. 
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SCRUB TYPHUS 

Sirn,—Your editorial of March 10 is timely, since 
it focuses attention on a disease that has caused many 
casualties and much dismay in the Allied armies in the 
Eastern zone of operations. With the diminishing 
incidence and severity of malaria, due to the increasing 
success of DDT and drug prophylaxis, the importance 
of serub-typhus (tsutsugamushi) has been thrown into 
greater relief; in one theatre it is probably by now the 
only disease that kills men in more than trivial numbers. 

The cause of this unwelcome, though not entirely 
unexpected, emergence of scrub-typhus from obscurity 
to notoriety is not far to seek. Man’s irruption in large 
numbers into the haunts of this hitherto “ silent ” 
rickettsial infection has disturbed to his cost the noiseless 
tenor of its way. Long known to exist as an infection 
of mites and their hosts, predominantly small rodents, 
by reason of the scanty human population at risk 
it had rarely obtruded’ in epidemiological statistics ; 
although it has for some years presented an interesting 
laboratory study because of its kinship to other diseases 
of the typhus group. Now, however, when man in his 
thousands has of necessity offered himself as an alter- 
native host—i.e., has to a much greater degree than for- 
merly supplanted the rodent as a host .of the mite— 
the incidence has correspondingly seared. 

As the last paragraph of your article indicates, the 
situation is in hand ; the medical services of the Allied 
armies are fully of the situation. Intensive 
investigation and application of counter-measures are 
proceeding. The strenuous endeavour of military and 
lay medical authorities alike, and in particular of the 
medical entomologist and of the virus worker, at least 
belies the aspersion ‘“‘ forgotten army,’’ so often applied 
by the uninformed to our troops in the East. 

There are two impressions given in your editorial 
that require clarification, lest inaccuracies should find a 
place in the textbooks of tropical medicine. 

Firstly, the statement is made that ‘‘ the incidence 
of scrub-itch is said not to be invariably synchronous 
with that of scrub-typhus.’’ In Malaya, where in pre- 
war years much study was given to the disease, and in 
adjacent territories since the outbreak of the Japanese 
war, scrub-itch has been a rarity ; and seldom, if ever, 
associated with the occurrence of scrub-typhus. Indeed, 
the opinion generally held amongst medical entomologists 
is that the two conditions are caused by separate species 
of mites. It has been our experience that the victim of 
scrub-typhus almost invariably has beén entirely un- 
aware of having sustained a bite. Would that it were 
otherwise ; for then the severity of an ensuing infection 
could perhaps be reduced by serum therapy or chemo- 
th®rapy applied early in the incubation period. 

Secondly, you say that ‘‘ already several forms of 
supposedly tick-borne typhus—tsutsugamushi. Malayan 
serub-fever or rural typhus, and Australian Q fever— 
have been shown to be mite-borne.”? This statement 
betrays an unfamiliarity with the literature of the 
typhus-like fevers. 

Thus, concerning Australian Q fever, D. J. W. Smith 
(Aust. J. exp. Biol. 1942, 18, 103) transmitted the 
disease by feeding infected nymphal and adult ticks of 
the species Hamaphysalis humerosa on guineapigs, and 
demonstrated the high infectivity of the faces of this 
tick. He also showed (Jbid, 1942, 20, 213) that the adult 
form of the scrub-tick, [odes holocyclus, could transmit 
the virus. F. M. Burnet (Med. J. Aust. 1942, ii, 129), 
reviewing the evidence for transmission, concluded that 
in nature the cycle is probably bandicoot—H. humerosa, 
but that the tick J. holocyclus probably provides the link 
between that cycle and the source of infection in the 
abattoirs. lL have been unable to trace any later reports 
that could supplant the above findings and conclusion 
by offering evidence of mite transmission of Australian Q 
fever. 

Concerning ‘‘ tsutsugamushi, Malayan serub-fever or 
rural typhus,"’ which are one and the same entity 
(viz., tsutsugamushi) these have never been ** supposedly 
tick-borne.’’ The literal translation of the Japanese 
word tsutsugamushi” is disease mite.’’ An alter- 
native Japanese name for the disease is ‘* kedani fever ”’ ; 
and ‘*kedani’’ means “hairy mite.’’ The vector in 
Japan and Formosa is the Trombicula akamushi ; and 
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‘‘akamushi’’ means *‘red mite.” The Japanese in- 
vestigators have never wavered in their conviction that 
the disease is mite-borne. To abundant indirect evid- 
ence Miyajima and Okumura (Kitasato Arch. 1917, 1, 1) 
brought direct evidence when. by feeding on a monkey 
28 larve of Tr. akamushi, hatched in their laboratory, 
they succeeded in producing a severe type of tsutsuga- 
mushi, with two characteristic necrotic ulcers and 
attendant bubo. In the Netherlands-Indies, Walch 
and Keukenschrijver (Trans. Far East Ass. trop. Med. 
1923, p. 627) obtained not only strong indirect evidence 
of mite transmission, but also direct evidence when, 
while searching coolies in the field in an endemic area 
of the disease, they took a larva of the species 7'r. deliensis 
(closely resembling Tr. akamushi morphologically) from 
the skin of a coolie, who three weeks later developed 
the primary ulcer at the identical site at which the mite 
had been attached and ran the typical clinical course 
of the disease. Inanother coolie, another attached larval 
mite, Tr. schuffneri, induced a_ similar ulcer and 
syndrome. 

In Malaya, Fletcher, Lesslar, and Lewthwaite (J'rans. 
R. Soc. trop. Med. Hyg. 1928, 22. 161) brought strong 
indirect evidence for the incrimination of the larval 
mite, 7'r. deliensis, as the vector there. Lewthwaite and 
Savoor (Brit. J. erp. Path. 1936, 17, 309) reported failure 
to transmit the virus by the ticks Dermacentor andersoni 
and Rhipicephalus sanguineus by the technique that 


and his associates in America in the case of the well- 
known tick-borne typhus-like fever, Rocky Mountain 
spotted fever. Later attempts by Lewthwaite and 
Savoor in the case of the ticks Ornithodorus turicata and 
O. parkeri likewise failed. 


London. R. LEwWTHWAITE., 


A PARENT AT HOSPITAL 

Sir,—Three of your correspondents express doubts 
about the facts given in my letter of May 19, 

I can assure Dr. Nicholson that the hospital concerned 
was a cottage hospital; this was written over the door. 
The practitioner who advised admission did attend the 
patient in hospital. When she visited him there, twelve 
hours after seeing him before admission—i.e., about 
8.30 PM—she brought a second doctor. 1 had not 
called him in and I was not introduced to him. I sup- 
posed, and was told, that. he was connected with the 
hospital, and [I described him therefore as a house- 
physician. This may have been inaccurate. 

Dr. Bliss and Dr. Foster make various accusations. 
I am said to have called up a doctor in the middle of the 
night and to have ordered drugs and administered them. 
I regret that I did not make clear that I summoned the 
doctor in the morning: I telephoned the doctor’s house 
between 7.30 and 8.0, leaving a message with her maid. 
It is perfectly clear from my letter that I did not order 
sulphadiazine, or administer it without medical advice. 
When I mentioned, with all due deference, that I pos- 
sessed tablets of this drug, the doctor whom I had sum- 
moned was very glad of it, as there was a shortage of 
sulpha preparations in the town. 

1 am surprised that medical men should assume that 
the child must have had a temperature of 104° F when 
removed from hospital because this was his temperature 
24 hours earlier, or that he should have been incapable 
of giving any account of the events of the night because 
he was delirious during the day. It is surely well known 
that drugs of the sulpha class frequently bring about 
very rapid abatement of acute symptoms. If I had been 
disposed to behave rashly I should have removed the child 
as soon as I was told that no instructions had been given 
as to his treatment. and that I was not allowed to stay 
with him to see that he had treatment. Instead of 
doing so, | endured anxiety and the hostility of the matron 
during the whole day until the doctor reappeared at 
night. Then I followed her advice and that of her 
colleagues and left the child in the hospital until morning, 
when, as he was anxious to leave the place. I took him 
home with her sanction. 

It would be surprising if a physician were able to 
remember long afterwards the details of a single case. 
But I do not think that any parent who has watched 
beside a child in danger will be surprised by the accuracy 
of my memory. 
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[ had no motive whatever for “suppressing ”’ this 
story until now. Until March I was fully engaged with 
more urgent work. Hearing then that THE LANCET had 
published criticisms of hospitals. I wrote and sent the 
letter, which you, Sir, for editorial reasons, held until May. 
It is true that I am a member of the Labour Party, but 
I am surprised that Dr. Bliss should have thought my 
letter political in tone. Is it ‘* political’’ to be concerned 
about the health of people poorer than oneself, and can 
it be that Dr. Bliss has found that such concern exists 
only among Socialists ¥ [ am sorry that he should be 
so cynical. 

I agree that a reasonable person is justified in not 
giving complete credence to a one-sided story. But I 
do not think I can be criticised for not giving the names 
of the hospital and doctors. I did not write my letter 
from personal motives, and have no wish to embarrass 
the people concerned. By giving my own name and 
the date, I provided an opportunity for them to give 
their version of the story if they wished to do so. I 
have received many letters from strangers who have had 
similar experiences and I think it would be well to face 
the fact that such incidents inevitably occur in a country 
that has not enough doctors, not enough nurses, not 
enough hospitals, and not enough public education in 
matters of health. Only by remedying these defects 
and by providing adequate medical care for all citizens, 
irrespective of means or status, can such incidents be 
wholly avoided. 

But the rule of ‘‘ no visitors *’ could at once be relaxed. 
If it were true that the presence of parents is bad for 
sick children, this rule would be found in nursing-homes 
and private wards. Studies of evacuated children have 
abundantly proved that young children may be gravely 
harmed by enforced separation from their parents. 

Cambridge. PATRICIA RUSSELL. 


Str,—I am glad Lady Russell described her experience. 
What she described has happened to my knowledge to 
relations and patients. The treatment of patients and 
their relations does depend, sad to state, in many cases 
on those interested in them outside the hospital or on 
their ability to ‘‘ demand.” 

If committees visited more thoroughly*and showed 
clearly there was to be no distinction as regards the 
influence or financial circumstances of the patient it 
would be one step towards improvement. It may relieve 
Dr. Bliss’s mind if I add my experience of some years 
spent in voluntary hospitals’ training schools: such things 
did not happen to the extent of the present day. Now, 
I feel, both local-government and voluntary hospitals 
have allowed slackness to creep in. 

Let us stop making excuses and admit that things are 
not as we wish, and place the patient first. 

DorotHy G. NICHOLLS, 
County councillor ; late matron, Marlborough 

Cambridge. Maternity Section, Royal Free Hospital, London. 


THE TRAINING OF NURSES 

Sir,--You are to be congratulated on the leading 
article on the training and qualifications of nurses. It is 
to be hoped that more attention will be paid to this than 
was done to the report of The Lancet commission on the 
subject. The Observer published a leader on May 27, 
drawing attention to the proposed elaboration of the 
theoretical side of the nurse’s training. and supporting 
your sound suggestions. 

Those responsible for the new training regulations 
would like to introduce a far more extensive theeretical 
training at a time when there is an urgent ery for nurses 
in the country. Too much stress altogether has been 
laid on theoretical knowledge but I think it will be 
generally acknowledged that a good ‘‘ academic ’’ nurse 
is often much less practically useful than one with less 
theoretical knowledge. but with an aptitude and a 
* vocation ’’ for nursing. The present attitude of the 
General Nursing Council appears to be based on the 
erroneous belief that the faculty for memorising a large 
amount of information (much of which is unnecessary ) 
is essential for an efficient nurse, and as Lord Auckland 
stated in a recent humber of the Nursing Mirror. ‘ the 
time has now come when a firm stand should be made 
against the arbitrary manner in which the General 
Nursing Council treat both the nursing profession and 
the hospitals.” 


THE TRAINING OF NURSES 
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I entirely agree with your condemnation of the title 
“assistant nurse ’’ and also agree that any suggested 
mode of training should give such nurses the opportunity 
to take postgraduate examinations, and thereby be an 
incentive to take up nursing as a career. The position 
of an “assistant nurse’? who has no means of promotion 
should not be tolerated by the medical profession. 

The whole position is urgently in need of rev’ ew, and 
to solve the problem radical changes may be necessary in 
the constitution of the General Nursing Council. The 
present difficulties have not been helped by the fact that 
prospective sister tutors are no longer allowed to under- 
take part-time courses while employed as ward sisters, 
but are obliged to attend a whole-time course. 

It is not out of place to mention that I made similar 
representations to the Central Midwives Board in 1937. 
about their new training regulations, pointing out that 
such regulations might well cause a shortage of midwives 
in the future. I have no doubt that the introduction of 
these regulations has played no small part in the present 
shortage of midwives. 

Public Health Offices, Ilford. 


STRESS FRACTURES 

Sir,—Perhaps it is opportune for a clinician to inter- 
vene in the dispute as to whether the absence of displace- 
ment is ‘‘ essential’’ in stress or march fractures of 
metatarsals. Both Dr. Hartley and Dr. Morris are my 
personal friends. My experience—i.e., my study of the 
skiagrams of my patients—tells me that it is not possible 
to make a diagnosis only on the skiagram. In my 
series of cases every possible variety of X-ray appearance 
can be found in both groups (traumatic and stress) in 
the early, intermediate, late. and healed stages. 

The essential point about both ‘‘ types ”’ is that there 
occurs ‘‘a solution of the continuity of the bone(s).”’ 
In either ‘‘ type ’’ displacement may or may not occur. 
The later appearances depend solely on the presence or 
absence of displacement. In the early stages the shadow 
of the subperiosteal bony cuff may be seen prior to that 
of the “ fracture.’* But for all we poor mortals know, 
the ‘fracture’? may always be present prior to the 
callus. Because we cannot see it we are not at liberty 
to deny its existence. 

Manchester. 


HOT BATHS AND HUMAN FERTILITY 


Sir.—In 1922 Crew ' suggested that in most mammals ~ 
the optimum temperature for spermatogenesis may be 
lower than the body temperature, and that this may be 
the significance of the descent of the testes into the 
scrotum. Moore and Oslund * wrapped the scrotum of 
a ram in wool and left the wrapping in position for 80 
days. Histological study then showed that there had 
been degeneration of the spermatogenic tissue, and no 
spermatozoon was seen in hundreds of tubules taken 
from various parts of the testis. The investigators 
concluded that the animal had been sterilised by the 
warmth of its own body. 

Since then it has repeatedly been shown that warming 
of the testes of various mammals damages the sperma- 
togenic tissue, and the work of MacLeod and Hotchkiss * 
shows that man is no exception to the rule. Six healthy 
young men were kept in a hot chamber, only their 
heads protruding, until the body temperature had risen 
to 40° or 41° C, the skin of the whole body (except the 
head) being exposed to the temperature of 43° C (109° F) 
for more than half an hour. Counts of spermatozoa 
were taken before and after the treatment. In every 
case the total number of spermatozoa per ejaculate 
began to fall and reached its lowest level some weeks 
after the treatment. Recovery occurred subsequently. 

It was first suggested by myself seventeen years ago * 
that ordinary hot baths might reduce the fertility of 
men. My own experiments were inconclusive, probably 
because an insufficient time was allowed to elapse between 
treatment and examination. MacLeod and Hotchkiss 
have been the first to make relevant experiments on 
men. Strangely enough, they are entirely concerned 


A. H. G. Burton. 


W. CREER. 


1. Crew, F. A. E. J. Anat. 1922, 56, 98. 

2. Moore, C. R., Oslund, R, Amer. J. Anat. 1924, 67, 595. 
3. MacLeod, J., Hotchkiss, R. 8S. Endocrinol. 1941, 28. 730. 
4. Baker, J. R. J. Hug., Camb. 1928, 27, 183. 
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with the effect of fevers and do not mention that their 
work implies the possibility of a connexion between hot 
bathing and infertility. As Pincher® points out, their 
experiments support my suggestion that hot bathing 
may reduce human fertility, and the subject seems to 
call for thorough investigation. 

If such an investigation is undertaken, it should be 
remembered that there is an altogether different way in 
which bathing may affect fertility. Soaps are strongly 
spermicidal. No woman who was anxious to have a 
baby would soak herself (vagina included) in a weak 
solution of quinine shortly before coition ; but few would 
have any hesitation in soaking themselves in a soap 
solution in a hot bath or in applying soap directly to the 
vagina, although soap is more spermicidal than quinine. 
It is important to know whether it commonly happens 
that enough soap is left in the vagina to affect the 
vitality of spermatozoa. 

Dept. of Zoology and Comparative 

Anatomy, Oxford. 


PENICILLIN-SULPHONAMIDE MIXTURES 


Str,—It has been proved that penicillin in vitro is many 
times more potent than any of the sulpha drugs. In 
some quarters it has been suggested that this superiority 
is also detectable in clinical trial. It is therefore interest- 
ing to read in your issue of May 19 that Hendry, Gledhill, 
and Price found “little difference between wounds 
treated at primary operation with sulphonamide powder 
and those treated with a mixture of calcium penicillin 
and sulphathiazole.’’ In the same issue a similar 
opinion was expressed by Bhatia. 

The continuous reiteration that penicillin is only the 
handmaiden to good surgery, and that better and better 
primary wound surgery is necessary if penicillin is to show 
its full potency, seems an obscure argument. If in 
clinical tests penicillin were indeed many times more 
powerful than the sulpha drugs, would not more and 
more cases be recorded where excellent results had been 
observed after inadequate primary treatment ? 

In The Lancet of May 12 J. J. Mason Brown describes 
his method of classifying successful and unsuccessful 
results of late suture, and reports that, using penicillin, 
his failure-rate was only 8-6%. Two years ago EH. A. Jack 
and J. Charnley described the results of the two-stage 
operation as applied to amputation, but in this case 
using sulphonamide powder (Brit. med. J. 1943, ii, p. 131). 
Classifying the results in the same way as Mason Brown 
this gave a failure-rate of 8%. The common factor was 
the principle of two-stage closure. 

Recent papers in your columns (Bigger, Todd) have 
shown that penicillin in vitro is most active when the 
organism is in the actively dividing state; and it is 
increased when substances are added which accelerate 
division (e.g., rabbit serum). By analogy it would seem 
that the addition of a bacteriostatic would reduce the 
efficacy of the penicillin. This is a subject on which 
more laboratory information would be welcome in the 
popular journals if sulphathiazole-penicillin is to be 
regarded as more than crude blunderbuss mixture. My 
own experience gives the impression that sulphathiazole- 
penicillin powder is, for all practical purposes, no 
more potent that sulphathiazole alone. 

Military Hospital, Shaftesbury. J. CHARNLEY. 


MALE NURSES AT VD CLINICS 

Str,—In many clinics for. venereal diseases men are 
treated by orderlies while women are treated by fully 
trained State-registered nurses. It is true that the 
orderlies sometimes work under the control of a trained 
sister, but this is of little benefit to the patient since she 
does not take any part in the treatment. Much improve- 
ment could, we believe, be secured if doctors in charge 
of these clinics were aware that there are fully trained 
State-registered male nurses whose employment would 
give the male VD patient the same skilled treatment 
that is given to the female. Many of these are at 
present in the Forces, but they will be available in 
increasing numbers. 


JoHn R. BAKER. 


H. GASKELL, 
General Secretary, Society of 
Registered Male Nurses. 


2, Haslemere Avenue, 
Barnet, Herts, 


5. Pincher, H. C. Nature, Lond. 1945, 155, 272. 
6. Baker, J. R. J. Hyg., Camb. 1931, 31, 189. 
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LACHLAN GRANT 
MD EDIN., FRFPS, DPH 


Last November at a gathering in Oban. which in- 
cluded the Secretary of State for Scotland, Dr. Lachlan 
Grant’s friends celebrated his medical jubilee. Of these 
50 years he had spent 45 at Ballachulish, and the whole 
countryside will miss his skill and kindness as a doctor. 
As a writer and speaker he had also done much to further 
the interests and development of the Highlands. 

The eldest son of the late Mr. Peter Grant of Glencoe, 
he was educated at Ballachulish public school and the 
University of Edinburgh where he graduated MB with 
distinction in 1894. After holding house-appointments 
with Clouston at Morningside and with Argyll Robertson 
at the Edinburgh Royal Infirmary he went to Oban as 
assistant to the late Dr. Dove M’Calman in 1896, and in 
the same year obtained his MD with commendation. 
Later he was appointed medical officer at the Gesto 
Hospital at Edinbane in the Isle of Skye. Here he 
remained till in 1900 he settled in practice at Ballach- 
ulish, where as medical officer for the district of Lismore 
and Appin he had charge of the Ballachulish Isolation 
Hospital and the Glencoe Auxiliary Hospital. During 
the last war he was also medical officer to the prisoner- 
of-war camp at Kinlochleven. He was a justice of the 
peace for Argyllshire. 

Dr. Grant was seized with the adventure of genera 
practice. Always interested in bacteriology, he set u 
his own laboratory, where for long he did much of the 
bacteriological work for the country. He was joint 
author of a paper on vaccines in general practice and he 
urged in our columns and elsewhere that infection was 
often carried in wash-hand basins both at home and in 
the hospital. He advocated the abolition of the waste 
plug and the use of an elevated tap, and it was typical of 
his inventive mind that he designed a suitable portable 
spray which fitted on to ordinary hot and cold taps. 
Industrial medicine was another of his specialties, and 
as consulting medical officer to the British Aluminium 
Company he reported that among the workers under his 
care he found no evidence of industrial disease resulting 
from that metal. He also found time for a good deal of 
eye work and ten years ago published an article on the 
prevention of eye-strain and light glare. 

Dr. Grant died at his home on May 31. 
widow and three daughters. 


CHARLES VINCENT DINGLE 
MD, BHY DURH., D PH 


Dr. Dingle was medical officer of health for the county 
borough of Middlesbrough from 1898 to 1936, during the 
period when the foundations of the health services of the 
town were being laid. He went to Middlesbrough during an 
epidemic of virulent smallpox which in 1897-98 attacked 
1405 of the townspeople. His previous experience in the 
public health department of Newcastle stood him in good 
stead during this difficult time, and from the experience 
gained he became one of the foremost authorities on 
smallpox in the North of England. He was appointed 
medical officer to the Tees port health authority in 1904, 
and on the establishment of the school medical service 
became Middlesbrough’s first school medical officer in 
1908. 

During his term of office Dr. Dingle tackled the high 
infantile mortality, and the causative bad housing, with 
vigour and determination, and was instrumental in 
carrying through some extensive slum-clearance schemes, 
against much opposition. He saw a large part of the 
town converted from privy middens to water-carriage 
sewage disposal, and he established the maternity and 
child welfare services on a satisfactory basis. On his 
retirement in 1936, he had seen the public health depart- 
ment grow, through his guidance and inspiration, into a 
very important and vital factor in the life of the town. 
He was well loved by his colleagues and staff for his 
kindly and courteous manner. and nowhere was his 
cheerful personality more in evidence than in the various 
social functions in the hospitals and other institutions 
under the control of his department. He rendered his 
fine public service efficiently yet modestly. 
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Notes and News 


POSTGRADUATE TRAINING AFTER RELEASE 
FROM SERVICES 


MEDICAL officers on release from the Services should 
apply for information on postgraduate facilities (see 
Lancet, April 21, p. 507) to the following : 
Birmingham.—Prof. W. H, Wynn, Hospital Centre, Bir- 

mingham 15. 

Bristol_—Prof. C. Bruce Perry, Canynge Hall, Whatley Rd., 

Bristol 8. 

Cambridge.—Dr. A. C. D. Firth, Trinity Hall, Cambridge. 
Durham.—Prof. R. B. Green, King’s College, Newcastle-on- 

Tyne 1. 

Leeds.—Mr. George Armitage, School of Medicine, Leeds 1. 
Liverpool.—Prof. T. B. Davie, University of Liverpool. 
London (Central Office).—The Director, Central Office, 

British Postgraduate Medical School, c/o London School 

of Hygiene, Keppel Street, WC1. 

Manchester.—Dr. G. J. Langley, The University, Man- 

chester 13. 
Oxford.—Major-General Sir Robert 

Giles’, Oxford. 

Sheffield.—Prof. E. J. Wayne, The University, Sheffield 10. 
Wales.—The Secretary, Welsh National School of Medicine, 

10 The Parade, Cardiff. 

Scotland (Central Office).—Prof. Sidney Smith, University 

New Buildings, Edinburgh 8. 


MecCarrison, 41, St. 


PLYMOUTH HOSPITALS COLLABORATE 


PiyMoutH has a large municipal general hospital and a 
large voluntary hospital (the Prince of Wales’s). Advantages 
to be gained from pooling their resources have long been 
obvious, and we are glad to hear of action in this direction. 
Until hospital services are rationalised, as would be done 
in a National Health Service, it is not feasible for the two 
hospitals to share all types of case, for the city of Plymouth 
is not prepared to provide for patients coming from outside 
its boundaries. However, the medical officer of health, Dr. 
T. Peirson, informs us that, for a start, the hospitals are to 
share equally in the reception of all acute medical and surgical 
cases arising in the city, for which purpose a central bureau 
will be set up to which Plymouth practitioners can telephone 
whenever they want a patient admitted. The working of 
the bureau will be entrusted to a small committee formed 
equally by the Plymouth public health committee and the 
board of management of the Prince of Wales’s Hospital. 
Before anyone is appointed to the visiting staff of either 
hospital, the advice of the bureau, “ strengthened by appropriate 
co6pted members,” will be obtained ; and, by arrangement 
between the two matrons, nurses may meet for joint in- 
struction. Each hospital will be ‘* on duty ” forthe reception 
of emergencies and casualties for six days at a time. 


A GROUP MEDICAL SERVICE 

Two years ago a group of firms employing from 12 to 500 
workers formed the Cray Valley Industrial Association Ltd., 
under whose auspices a group medical scheme was established, 
with a central clinic staffed by a nurse and assistant and 
attended by local practitioners working on a rota. C. F. 
Richards, who describes the experiment in the May-June 
issue of Industrial Welfare and Personnel Management, says 
that through this coéperative effort the employees of the 
member firms have gained the advantages usually obtainable 
only in large concerns. 


FOOD VALUES TODAY 

Tue Accessory Food Factors Committee of the Mecical 
Research Council has published a set of tables giving the com- 
position of the common foods now eaten in the British Isles 
(Nutritive Values of Wartime Foods. HMSO. Pp. 60. Is.). 
The tables have been compiled by Mr. E. R. Bransby, Miss 
E. M. Hume, Dr. R. A. MeCance, Wing-Commander T. F. 
Macrae, Dr. B. S. Platt, and Miss E. M. Widdowson from 
various sources, published and unpublished, for use in dietary 
surveys and in planning diets where high eccurecy is not re- 
quired, Strict accuracy in such tables is, of course, impossible 
because of the wide variation in the composition of samples of 
the same food; this applies particularly to vitamin content. 
The tables, which give the contents of water, protein, fat and 
carbohydrate, calcium, iron, and vitamins A, B,, and C, as 
well as the ealorie values, are divided into three sections. 
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The first section gives the composition of the edible portion of 
foods per 100g. In using this section the percentage of wast 
age stated must be subtracted from the total weight before 
calculating the value of a given sample of food. Thus the 
protein content of the edible portion of sheep’s head is 13 g. 
per 100 g., but 50% is waste, so a kilogramme of sheep’s head, 
as purchased, will contain 65 g. of protein. This correction is 
already made in the second and third sections, which give the 
composition of foods “‘as purchased,” per 100 g. and per 
ounce. No attempt is made to estimate losses in cooking, 
except in the case of canned foods sold ready cooked, but the 
introduction warns the reader that such losses are extremely 
variable, and suggests an allowance of 75% for the loss of 
vitamin C in green vegetables, and of 50% for other vegetables 
during large-scale or ** ordinary domestic ’’ cooking, compared 
with 15% for vitamin B,, and nil for vitamin A. 


University of Cambridge 
Prof. E. D. Adrian, om, PRs, will represent the university at 
the 220th anniversary of the Academy of Sciences of the 
USSR to be celebrated in Moscow and Leningrad this month. 
On June 8 the degrees of MB, B CHIR were conferred by proxy 
on R. D. Hearn and J. M. Davis. The title of the degrees of 
MB, B CHIR was conferred on Mrs, R. C. A. Hunter during May, 


University of Sheffield 


Dr. G. L. Hermitte has been appointed temporary demon- 
strator in anatomy. 


Society of Apothecaries of London 

On Tuesday, June 26, at 5 pM, in the hall of the society, 
Black Friars Lane, EC4, Major Dwight Harken, US Army, 
will deliver the Strickland Goodall lecture. He will speak on 
foreign bodies in relation to the great vessels and heart. 


Faculty of Radiologists 

The annual meeting will be held at the General Infirmary 
at Leeds on Friday and Saturday, June 29-30. Subjects 
of discussion include the treatment of melanoma, advances 
in radiological technique, and primary malignant tumours 
of bone. 


Central Council of Physical Recreation 

The council is holding a demonstration of purposeful 
physical training in industry at the Conway Hall, Red Lion 
Square, London, WC1, on Friday, June 22, at 2.30 PM. 
Tickets may be obtained from the secretary of the council, 
58, Victoria Street, SWI. 


Health Canteens for India 

Out of the proceeds of the sale of her children’s story-book 
Skippo, Mrs. Hilda Seligman started a fund to provide mobile 
health canteens for welfare work in the isolated villages of 
India. An appeal is now being made for £100,000 to continue 
the work. The All-India Women’s Conference have under- 
taken to maintain the first canteen and have accepted the 
founder's condition that the canteens shall not be used for 
political or religious purposes. Donations may be sent to the 
treasurer of the Skippo Fund, National Provincial Bank, 
64, Park Lane, London, W1. 


National Safety Congress 

This vear the Royal Society for the Prevention of Accidents 
is reviving its pre-war annual congress and exhibition, The 
congress will be held at the Institution of Civil Engineers, 
Great George Street, London, SW1, from June 18 to 24. There 
will be a session on home safety, and another on child 
safetv. The industrial sessions will continue from June 21 to 
23. The exhibition, which will be held at the London Scottish 
Drill Hall, Buckingham Gate, SW1, will remain open until 
June 29. 


Royal Medical Foundation of Epsom College 

The 92nd annual meeting of the governors will be held next 
Friday, June 22, at 4 pM, at 49, Bedford Square, London, 
WCl. Next day will be founder's day at Epsom, and at 
11.45 am Surgeon Rear-Admiral C. P. G. Wakeley will distri- 
bute the prizes. The average number of boys in the school in 
1944 was 427, including 142 day boys : of these 217 were the 
sons of medical parents, This term there are 443 boys, and 
it is hoped that by the end of next year the school will be 
practically full. The foundation and trust funds this year 
willeducate and maintain not more than 50 foundationers, and 
will assist 180 pensioners. 
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Imperial Cancer Research Fund 

At a meeting of the council held on June 7, Prof. H. R. Dean 
was reappointed chairman for the ensuing year and Sir Hugh 
Lett, vice-chairman. Dr. L. Foulds was re-elected Elizabeth 
Wills Allen fellow and Mr. R. J. Ludford, p sc, Alice memorial 
fellow. 


Middlesex County Medical Society 

At a meeting to be held at the Harefield County Hospital, 
on Wednesday, June 20, at 3 pm, Dr. E. Nassau and Dr. P. F. 
Kennish will analyse the cases admitted for treatment from 
the mass radiographic unit. 


Bedside Dentistry in US Army Hospitals 

A portable dental unit is being used in certain United 
States Army hospitals to assure bedridden patients more 
complete dental care. According to the office of the Surgeon- 
General, this ** dentist's office on wheels carries equipment 
for a wide variety of dental operations, 


Royal Society of Tropical Medicine and Hygiene 

At the annual general meeting at 26, Portland Place, 
London, W1, on Thursday, June 21, Dr. C. M. Wenyon, FrRs, 
will bé inducted as the new president. 


British Association of Physical Medicine 

The annual general meeting of the association will take 
place at .11, Chandos Street, London, W1, on Tuesday, 
June 26, at 4.30 PM. 
West London Medico-Chirurgical Society 

On Tuesday, June 19, at 8.30 pm, at Kensington Town 
Hall, Lord Moran will deliver the Cavendish lecture. His 
subject is to be the art of command. 


Out from the Battle! 

On June 12 Lieut-General Sir Alexander Hood opened an 
exhibition with this title illustrating the care of the wounded. 
It is held by the Red Cross and St. John War Organisation in 
the grounds of Clarence House, The Mall, London, SW1, and 
will be open from 11 Am to 7 pM (2 PM to 7PM on Sundays) till 
July 31. 


Royal Society of Medicine 

On Wednesday, June 20, at 2.15 pM, at the section of 
comparative medicine, there will be an exhibition of films of 
medical and veterinary interest. The section of orthopedics 
will meet at 2.30 pm, on June 23, at St. Vincent's Hospital, 
Pinner, Middlesex, when there will be a demonstration of 
cases by members of the staff. 


Famine in Bengal 

A few copies of the report of the Famine Inquiry Com- 
mission are now available at the publications branch, 
India House, Aldwych, London, WC2. The price of the 
report is 7s. 6d. post free. : 


Training for the Disabled 

A committee formed from the Regional Orthopedic 
Hospital at Harlow Wood, Nottinghamshire, propose to 
found a college for the vocational training of men and women 
disabled in the Services, the mines, and industry. A site has 
been acquired next to the hospital, and an appeal for £70,000 
is being made in the counties of Derby, Leicester, Lincoln, and 
Nottingham. The president is Winifred, Duchess of Port- 
land, and the organising secretary Mr. J. L. Lee-Jones, New 
Square, Low Pavement, Nottingham. 


Removal of Structural Precautions at Hospitals 

The Minister of Health states that, now the war with 
Germany is over, he is prepared to consider proposals for the 
removal of structural precautions at EMS hospitals, especially 
where their removal ‘is desirable in order to improve lighting 
and ventilation—e.g., bricked-up windows. of wards, oper- 
ating theatres, X-ray departments, and kitchens. Where 
this work can be done by members of the hospital staff with- 
out the use of outside labour, it is suggested that arrangements 
should at once be made to undertake the work. Where out- 
side help is needed, it will be necessary to submit particulars 
to the Minister for approval, so that they may be considered 
in relation to other demands for building labour. 

Hospitals at which a stretcher gas-cleansing unit has been 
erected are now at liberty to use it for other purposes. 


the fact that goods made of raw materials in short supply owing 
war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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Chemistry and Industrial Welfare 

A prize of £100 is offered to a fellow, associate, or registered 
student of the Royal Institute of Chemistry, under 36 years 
of age on Jan. 1, for an essay or papers on some aspect of 
the application of chemistry to the promotion of industrial 
welfare. Particulars from Mr. A. Taylor, aric, c/5 Newton, 
Chambers & Co., Ltd., Thornclitfe Works, Sheffield. 


Royal Sanitary Institute 

A meeting will be held on Friday, June 22, at 10.45 Am, at 
the Royal Institution, Colquitt Street, Liverpool, when Dr. 
C. O. Stallybrass will speak on public health and the social 
services. Inthe afternoon Mr. L. H. Keay, the city architect, 
will read a paper on post-war housing. 


The King has given permission to Mr. A. H. MeIndoe to 
wear the decoration of officer of the Order of Polonia Restituta 
conferred upon him by the President of the Polish Republic 
in recognition of services during the war. 

RaTions FOR GERMAN PrisonerRS.—Sir JAMES GRIGG 
stated in the House of Commons that the caloric value of the 
food now being given daily to non-working prisoners of war 
held in this country was about 2000 and that for workers 
is about 2900. 


Appointments 


FRASER, VIOLET, MB LOND. : temp. asst. MOH and asst. schoo] MO 
for Reading. 
GIBSON, JEANETTE, LRCPE : temp. asst. MOH and asst. school MO for 
Dudley. 
PIACHAUD, R. A., RSO at 
Hospital. 
The following examining factory surgeons have been appointed. 
KING, ARTHUR, MB EDIN,, Ilfracombe, Devon ; 
POLLARD, L. T., MB EDIN., Malpas, Cheshire ; 
Jack, W. J., MB ABERD., Ardlington, Lancs ; and 
HOLMES, EDWARD, MB MANC., Kendal, Westmorland. 


Births, Marriages, and Deaths 


BIRTHS 


BROWNE. On June 1, at Oxford, the wife of Squadron-Leader R. C. 
Browne, MRcP—a daughter. 

CANDLER.—On June 1, at Exeter, the wife of Lieut.-Colonel P..L. 
Candler, RAMC——a son. 

Dawes.—On June 3, at Oxford, the wife of Dr. G. 
daughter. 

GouLp.—On June 5, in London, the wife of Surgeon Lieutenant 
D. W. Gould, RNVR—a son. 

HarRveY.—On June 9, at Dorking, the wife of Dr. John Harvey—a 
son. 

NoORTHCROFT.—On June 3, at Oxford, the wife of Captain G. B. 
Northeroft, MBE, RAMC—a daughter. 

Race.--On May 31, at Cambridge, the wife of Dr. R. R. Race—a 
daughter. 

RicHarRps.—-On June 7, at Bristol, to Dr. Megan Richards (née 
Evans), the wife of Captain R. D. Richards, Frcs, RAMC—a 
daughter. 

ROsENBLOOM.—On June 1, at Ootacamund, South India, the wife 
of Colonel A. Rosenbloom, IM=—a daughter. 

Warrs.—On June 3, at Reading, the wife of Major J. C. Watts, 


RAMC——a son. 
MARRIAGES 


BicKFORD—Daviks.—On June &, in London, Reginald George 
Bickford, squadron-leader RAFVYR, to Joyce Audrey Davies, 
captain RAMC, 

BuLiss—HOoLioway.—On June 2, in London, Theodore Bliss, MB, 
to Reba Noelle Gwyneth Holloway, MB. 

COLENSO—MACRAE.——On May 1. in Halifax, Nova Scotia, Kenneth 
Arthur Colenso, surgeon lieut.-commander RNVR, to Doris 
[rene Macrae. 

FARQUHARSON—TEW.-——On 
Farquharson, surgeon lieutenant 


FRCS : Newcastle-on-Tyne General 


Ss. Dawes—a 


June 5. at Glasgow. Charles Smith 
RNVR, to Doris Ellen Tew, 


WRNs. 
FosBROOKE—THORPE.—On June 5. at Lytham, John Malcolm 
Fosbrooke, FRCSE, to Olive Lrene Thorpe. 


GAaRROW—OWEN.—-On May 23, in London, Donald Hugh Garrow, 
surgeon lieutenant RNVR, to Pamela Rosamond Owen. 

MacLEAN—HavrptT.—On May 31, at Friern Barnet, George Todd 
Maclean, MB, to Edith Nina Haupt. 


DEATHS 


Beatry.—On June 1, Martyn Cecil Beatty, MB EDIN., lieut.-colonel 
RAMC retd., of Broadway, Worcs. 

Bomrorp.—-On June 1, at Johannesburg, Trevor Laurence Bom- 
ford, MD LOND., MRCP, lieut-colonel IMs. 

BURNE.—On June 2, Thomas William Higgins Burne, MB LOND., 
late senior surgeon, Federated Malay States, husband of 
Catherine Violet Burne, MD, aged 65. 

FERNANDEZ.—On June 5, Thomas Fernandez, Ma CAMB,, MRCS. 

GRANT.—On May 31, at Ballachulish, Lachlan Grant, MD EDIN., 
FRFPS, DPH, JP, aged 74. 

Morr.—On June 7, at Swadlincote, Burton-on-Trent, John Hay 
Moir, DSO, MC, MD ABERD., DPH. 

TAYLor.—On May 9, Williarh Joseph Taylor, Lrcpi, of Ruan 
Minor, Cornwall. 
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the indication for 


TRADE MARK BRAND . 


calciodoxyl benzoate 


‘ARTHRYTIN’ brand calciodoxyl benzoate is indicated 
in the treatment of rheumatoid arthritis, and it may be 
helpful in the relief of symptoms in osteo-arthritis. 
The drug is also useful in the treatment of Leg Ulcers 
such as those associated with Varix, Buerger’s disease, 
and faulty circulation from various causes such as acute 
anterior poliomyelitis. 


‘ARTHRYTIN’ is particularly useful when given in 
courses alternately with courses of ‘Myocrisin’ brand 
sodium aurothiomalate in the treatment of rheumatoid 
arthritis. 


SUPPLIES :— 


Tablets of 0.5 gramme. 
Containers of 25 and 100 


OUR MEDICAL INFORMATION DEPARTMENT WILL BE GLAD TO 
SUPPLY YOU WITH FURTHER DETAILS. 


TELEPHONE : ILFord 3060. 
EXTENSIONS: 61 and 67. 


MANUFACTURED BY 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


8026 
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A useful 


medicine... 
~inanagreeable form 


Acentury of outstanding usefulness 
has served to make known far and 
wide the advantages of Dinneford’s 
Pure Fluid Magnesia as a mild 
laxative and antacid suitable for 
the infant stomach. , This agreeable 
and effective product for regulating 
stomach acidity ‘and consequent 
ailments has the warm approval 
of the General Practitioner and 


—_—Pediatrician. 
DINNEFORD’S 


pure fluid 
MAGNESIA 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE re a Royal Warrant by the late King 
William | Most scientific and reliable yet devised. 
Unequalled for perfect sup; 7. comfort, resiliency and 
freedom of movement 
Call or send 3d. in stamps for leaflets. 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 130 years 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


QUEEN 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 


Cases 

A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics, 
Small supplies of “QUEEN Non-Allergic 
Skin Soap are now available—1/3 tablet 
(1 Coupon). 

BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1. 
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The Importance 
of total 

VITAMIN B ACTION 
it has been pointed out (Ann, Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex “‘ may rapidly provoke severe signs of 
deficiency in another factor." It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME Is the best available natura! source of the entire B 
complex, supplying all the B vitamins, choline, g! hi and minerals 
of the living yeast In the native state. 
Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.!0 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy oranearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (Estd. 1750) 


LONDON ~ 28, OLD BOND 8T., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 
35, BROMPTON RD., S.W.3 Kensington 2052 
281, OXFORD 8T., W.1...... Mayfair 0859 


SEVEN SISTERS RD 
Holloway, N.7.. Archway 3718 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases, 
Apply, Secretary. Tel.: Redhill 344. 
THE MAGHULL HOMES FOR ~ (Inc.) 
MAGHULL, Near LIVERPOO 


Open Air Occupation and Recreation for Patients, ea Gardening, Foot- 
bali, Cricket, Tennis, Bowls, etc. School by 


FEES—Ist Class (men only). . nes .. from €3 per week 
2nd Class (men and women) . 
3rd Class (men and women) supported by— 
Public Assistance Committees . — ae 
Education Committees .. 
Private 


For further particulars a) apply 
C. EDGAR GRISEWOOD, ACA, 20, Exchange Rreet 1 Bast, LIVERPOOL, 2, 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 
femporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £2 9s., and upwards 


SPRINGFIELD HOUSE 


’Phone: BrEprorp 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge), 


For forms of admission, &c., apply to the Resident Physician, 
CrprRic W. BOWER, 
INTERVIEWS IN LONDON BY APPOINTMENT. 


‘ 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted, Itis equipped 
with all the apparatus for the complete investigation and treatment of Mental and Ne rvous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, includ ing 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatme nt, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situsxted fn a park and farm of 65° acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is & feature of this branch, and patients are given every facility for oce upying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital) has its own private bathing house on the seashore, Thera 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, 


ete 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 

Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 

ment only. Resident Masseuse. Apply, Miss D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 


HE object of this Hospital is to provide the moit efficien: 

A D L RO A CH EADLE treatment and once of 
and Middle Classes suffering from MENTAL and NERVOUS 

‘ CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 


Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or uniler certificate. Patients are classified in separate 
buildings ‘according to their mental condition. Situated in park and grounds of 400 acres.  Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor reereation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makertield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED: PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25acres Private a ~~ beach 
There is also a charming house, EBWORTHY, MANATON, situated in 20 acres, 1109 ft. uo for bracing moorl. 
Re: ident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


SHARTESBURY HOUSE 


built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
NERVOU 8 and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool. by 
appointment. Tel. No. 8 Formby 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


ey FOR THE TREATMENT OF MENTAL DISORDERS rte a 


Nopsey 4212 (2 lines 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Paysician, Dr. HUBERT JAME3 NORMAN. lustrated Prospectus giving fees, which are ®trictly 
by a resident Medical Staf and visiting Consultant ¢. nay be obtained upon application to the Secretary 
The Convalescent Brancn is HOVE VILLA, BRIGHTON “and is 200 ft. above sea-level 
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THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application | to the Medical Superintendent, The Old Manor, Salisburv. 


PECKHAM HOUSE, 


Telegrams: ‘‘Alleviated, London”’ 


, 112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


ROTHIN 


CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 


Nursing, dietetic, massafe, x-ray and laboratory departments. Central heating and a lift to all floors. 


Inclusive charges 


Apply SECRETARY 


Telephone: Ruthin 66 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 


Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 


yard ian ‘uperintendent: P. K. McCowan, J.P., M.D 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

__ Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary and temporary patients received. 
Country house, beautiful grounds. 5 miles from Sheffield. 
Res. Phys.: E. Mounp, L.R.C.P., M.R.C.S. 
Eeclesfield 38330 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WrEsT MALLING. Telephone No. 2: MALLING. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion, 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terme apply to Sister Superior (Staplehurst 26111) 


FENSTANTON at ‘* FIVE DIAMONDS,”’ 

Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground, (See Medical Directory, p.2517.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


POSTGRADUATE STUDY : Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE a 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, wi . 
LANgham 4266. 
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HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 

Apply to Dr. j. A. SMALL. Telephone : Norwich 20080 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


mt gratis, along with List of — &c., on application to the Principal, 
v7. Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313.) 


L.M.S.S. A. 

FINAL EXAMINATION: SurGery, 9th July, 13th August, 
8th October, 1945. MEDICINE, PATHOLOGY, 16th July, 20th 
August, 15th October, 1945. Mipwirery, 17th July, 21st 
August, 16th October, 1945. MasTeRY oF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


The Council invites application for an additional EXAMINER 
for Part IL of the Diploma in Physical Medicine, to be conducted 
by the Examining Board in England. The vacancy is for a 
specialist in Physical Medicine. 

Applications in writing must reach the Secretary on or before 
Monday, 2nd July, 1945. KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, W.C.2, 16th June, 1945. 

ST. PETER’S HOSPITAL FOR STONE, &c., Henrietta-street, 
Covent Garden, W.C.2. The appointment of CLINICAL ASSIST- 
ANTS to the under-mentioned members of the Honorary Staff, 
who attend the Out-patient Department at the times indicated, 
will be considered at an early date. A fee of 5 guineas becomes 
payable to the funds of this Hospital on appointment, and 
applications should reach the undersigned on or before Tuesday, 
19th June, 1945. 

Mr. JOHN SANDREY* .. Mondays, 2 p.m. to 4.30 P.M 

Mr. ALBAN ANDREWS .. Tuesdays, 2 P.M. to 4.30 P.M. 

Mr. R. OGIER WARD Wednesdays, 2 P.M. to 4.30 P.M. 

Mr. F. J. F. BARRINGTON Thursdays, 2 P.M. to 4.30 P.M. 

For Mr. R. WarRD Fridays, 9.30 to 11.30 A.M. 

(Women and children.) 
Fridays, 2 P.M. to 4.30 P.M. 

(Male out-patients.) 

For Mr. JOHN SANDREY.. Saturdays, 2 P.M. to 4.30 P.M 
D. A. BLAND, Secretary. 

NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. The Board of Management invite 
applications for the post of TEMPORARY SURGEON from Fellows 
of the Royal College of Surgeons of England. 

Applications should be sent to the undersigned, from whom 
further information may be obtained. 

H. EWART MITCHELL, Secretary. 


Mr. ALBAN ANDREWS 
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LONDON COUNTY COUNCIL. Medical practitioners required 
tor the undermentioned positions :- 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER (Class I) (B1). 
Salary £350 a year, rising by £25 to £425 a year, plus a tem- 
porary cost-of-living addition. 

Hospital 

Lambeth Hospital, 

Kennington-road, 


Duties 
Obstetrics and gynwco- 


drive. 
logy. 


Lewisham sewisham, Obstetrics and gyneco- 
S.E.13. logy. 

New End Hospital, Hampstead, Obstetrics and gynwco- 
N.W.3. logy. 

st. Alfege’s Hospital, Vanbrugh Obstetrics and gynweco- 


Hill, 8.E.10. logy. 
Suitably qualified R and W practitioners holding B2 anoint 
ments, also those holding Bl and rejected by the R.A.M.¢ 
may apply. 

2 EMPORARY ASSISTANT MEDICAL OFFICER (Class IL) (B2). 
Salary £250 a year, plus temporary cost-of-living addition. 

Hospital 
St. James’ Hospital, Ouseley -road, 
Balham, 8.W.12 
St. Stephen’s Hospital, 369, Ful- .. 
ham-road, 3.W.10 
R and W practitioners who now hold A posts may apply 
appointment will be limited to 6 months. 

(3) HOUSE PHYSICIANS (A) and HOUSE SURGEONS (A) at various 
hospitals, now vacant. Salary is at the rate of £120 a year, 
plus a temporary cost-of-living addition. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointments will be for a period of 
6 months ; otherwise 6 months extended for further periods of 
6 months up to 2 years. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available. 

Application forms obtainable uae the 
Health (S.D.2), County Hall, 8.E. 
necessary. Returnable by 2nd 
qualifies. 

WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 


Duties 
Obstetrics. 


General medical. 


when 


Medical Officer of 
Stamped foolscap envelope 
pes 1945. Canvassing dis- 


are invited from registered medical practitioners, Male and 
Female, for the following appointments : 
SENIOR CASUALTY OFFICER (B2), vacant Ist August, 1945. 


The appointment will be for a period of 6 months and may be 
terminated by 1 month’s notice on either side. Salary according 
to experience, but not less than £100 a year, with the usual 
residential emoluments. RK and W practitioners who now hold 
A posts may apply. 

JUNIOR CASUALTY OFFICER AND HOUSE PHYSICIAN 
Children’s Department. and HOUSE SURGEON (A), both vacant 
Ist August, 1945. The appointments will be for periods of 
6 months and may be terminated by 1 month’s notice on either 
side. Salary at the rate of £100 a year, with the usual resi- 
dential emoluments. wag gg a within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, with partic ulars of age, nationality, medical 
school, qualifications with dates, experience, “and accompanied 
by copies of 3 testimonials, should reach me not later than 
Friday, 6th July, 1945. H. MADGE, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, Haverstock 
Hill, N.W.3. Applications are invited from medical practi- 
tioners, Men and Women, being ineligible for military service, 
for the office of TEMPORARY HONORARY ANJESTHETIST, the office 
to be held on a temporary basis at the pleasure of the Council 
of Management. 

Applications, stating age, qualifications, experience in anzes- 
thesia, and appointments held, with copies of 3 testimonials, to 
be sent to the undersigned immediately. 

By Order of the Council of Management. 
KENNETH A. F. MILES, House Governor. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will be vacancies early in July, 1945, for the 
following : 

RESIDENT ASSISTANT PHYSICIAN (B1). 
RESIDENT ANAESTHETIC REGISTRAR (B11). Salary £200 p.a. 
The appointments will, in the first instance, be made for 6 months, 
but are renewable, Suitably qualified R and W practitioners 
holding B2 appointments, also those holding Bl and rejected 

by the R.A.M.C., may apply. 

Full particulars, with form of application, 
returned not later than Tuesday, 26th June, 1 
from: H. F. RUTHERFORD. Secretary. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant Ist August, 1945. The appointment is for 
6 months. The salary is at the rate of £105 p.a., plus full resi- 
dential emoluments. Practitioners liable under the National 
Service Acts and not yet completed 3 months since date of 
qualification may apply. 

Apply the Dean, British Postgraduate Medical 

Ducane-road, W.12, before the 30th June. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
5.W.3. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant Ist August, 1945. The appointment is for 
a period of 6 months. Salary at the rate of '€150 p.a.  Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications should reach the 
first post on Wednesday, 


(A) to 


Salary £350 p.a. 


which must be 
945, are obtainable 


School, 


Secretary not Jater than the 
July. 

JOHN BAMFORD, Secretary. 
THE BELGRAVE HOSPITAL FOR CHILDREN, Clapham-road, 
3.W.9. The Committee of Management invite applications for 
the appointment of part-time PATHOLOGIST (Male and Female). 

For particulars apply to the Secretary. 


THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered medical 
practitioners for the resident appointments of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A), vacant Ist August. Salary at 


the rate of £130 p.a., with full residential emoluments. The 
appointments will be for a period of 6 months. Practitioners 
within 3 months of qualification and liable under the National 


service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent te stimonials, 
should be sent immediately to: J. DRAKE, Secretary. _ 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners, Male or Female 


for the appointment of HOUSE SURGEON (A), now vacant. The 
appointment is for the months of June and July. Salary is at 
the rate of £150 p.a., with full residential emolume nts. Practi- 


tioners within 3 months of qualification ang liable under the 
National Service Acts may apply. 

Applications, with copies of testimonials, should be sent as 
soon as possible to: J. C. GILBERT, Secretary-Superintendent. 
BRITISH HOSPITAL FOR MOTHERS AND BABIES, Woolwich. 
Applications from registered medical Women are invited for 
the post Of RESIDENT MEDICAL OFFICER (B2). The appointment 
is from Ist July and is for the period of 1 year: 6 months as 
Junior at the rate of £150 p.a., followed by 6 months as Senior 
at the rate of £200 p.a. © Preference to a candidate intending to 
specialise in obstetrics. W practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, with testimonials, to the Secretary, 

street, S.E.18. 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House Surgeon 
(B2), Male or Female, required on Ist August, with previous 
surgical experience, preferably thoracic. Salary £150 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months. 

Applications, with copies of 3 recent testimonials, 
sent at once to the Secretary. . ee 
ROYAL HOSPITAL AND HOME FOR INCURABLES, West 
Hill, Putney, 8.W.15, require part-time DISPENSER, 5 days a 
week for 2 hours, preferably 2-4 P.M. It could be arranged for 
the work to be done in the evenings if desired. Salary £75 p.a. 

Apply in writing, with full particulars, to the Medical Officer 
at the Hospital. 


Samuel- 


should be 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, W.1. LOCUM HOUSE SURGEON for 1 month .- 
from 20th August. £5 5s. a week. 


Applications to be addressed to the Secretary. 
CONNAUGHT HOSPITAL, London, E.17. (118 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2), now 
vacant. The post is suitable for applicants wishing to sit for 
the Fellowship examination. Salary at the rate of £200 p.a., 
plus full residential emoluments. R and W practitioners who 
now hold A posts’ may apply, when the appointment will be 
limited to 6 months. 

Applications to be sent as soon as possible to— 

R. Hatroy Harrison, General Secretary. 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of Male RESIDENT SURGICAL HOUSE OFFICER 


(B1), vacant Ist July,1945. Applicants should have held house 
appointments and had surgical experience. Salary is at 
£350 p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 


Applications, stating age, qualifications with dates, experience 
and details of previous appointments, with copies of recent 
testimonials, to be sent on or before 22nd June to 

F. A. Lyon, Administrator and Secretary. 

MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(B1), resident, required at Harefield County Hospital, Harefield, 
Middlesex (468 Beds for all forms of tuberculosis in adults 
and children, with Thoracic Surgical Unit). Applications 
invited from registered medical practitioners who have held 
house appointments (including R and W practitioners holding 
B2 posts). Experience in chest work desirable. R practi- 
tioners holding B1 posts ineligible unless rejected by R.A.M.C. 
Salary £400 by £25 to £475 p.a. Board, lodging, and laundry. 
Ww ar bonus (now £60 p.a., proportion only in cash). Appoint- 
ment in first instance for 1 year; medical examination. Whole- 
time duties, such as Council may require, under general super- 
vision of Medical Director. Post now vacant. 

Applications, stating age, nationality, qualifications, 
experience, enc losing up to 3 recent testimonials, 
signed B3.’’ date 23rd June, 1945. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(B1, resident) for Surgical duties required at C ntral Middlesex 
County Hospital, Park Royal, N.W.10. Applications invited 
from registered medical practitioners who have held house 
appointments (including R and W practitioners holding B2 
posts). Experience in neurosurgery desirable. R practitioners 
holding B1 posts ineligible unless rejected by R.A.M.C. Salary 
£400 by £25 to £475 p.a. Board, lodging. and laundry. War 
bonus (now £60 p.a., proportion only in cash). Appointment in 
first instance for 1 year; medical examination. Whole-time 
duties, such as Council may require, under genera] supervision 
of Medical Director. Post now vacant. 

Applications, stating age, nationality, 
experience, enclosing copies of up to 
the undersigned. Application forms 

RADCLIFFE, 

Middle se “Guildhall, Ww 


and 
to the under- 


qualifications, and 
3 recent testimonials, to 
not provided. Closing 


* B3,”’ Clerk of the County Council. 
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MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, resi- 
dent) required at. Hillingdon County Hospital, near Uxbridge, 
Middlesex. Applications invited from registered medical prac- 
titioners who have held house appointments and had good all- 
round experience (including R= practitioners who now hold 
A posts). Salary £350 p.a., plus war bonus (now £60 p.a., 
proportion only in cash). Whole-time dutics, under Medical 
Director, will include dealing with casualties and admissions to 
Hospital and such other duties as may be required. Appoint- 
ment is for 6 months, but may be extended for further 6 months 
(except R practitioners). Post now vacant. 

Applic ations, stating age, nationality, qualifications, and 
experience, enc losing Cy s of up to 3 recent testimonials, to 
Medical Director, of Hospital. Application forms not 
provided, C S0th June, 1945. 

RADCLIFFE, Clerk of _ County Council. 

_ Middlesex oily hall Westminster, S.W. 
ENDED ADV ERTIGi ME NT 
MIDDLESEX county COUNCIL. Assistant Medical Officer 
(B1, resident) required for surgical duties at Hillingdon County 
Hospital, near Uxbridge, Middlesex. Applications invited 
from registered medical practitioners who have held house 
appointments and had good all-round experience (including 
R practitioners holding B2 posts). Surgical and operative 
experience an advantage. R practitioners holding Bl posts 
ineligible unless rejected by R.A.M.C." Salary £400 by £25 to 
£475 p.a. Board, lodging, and laundry. Additional cost-of 
living bonus (now £60 p.a., proportion Only in cash). Appoint- 
ment in first instance for 1 year ; medical examination. W hole- 
time duties, such as Council may requife, under Medical Director. 
Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies offup to 3 rec ent testimonials, 
to be made to the Clerk of the County Council, “ B3.’’ Applica- 
tion forms not d. 

RADCLIFFE, Clerk of ae ounty Council. 
_ Middlesex Gita Westminster, S.W 
MENDED ADV 

MIDDLESEX cou NTY COUNCIL. Qualified Locum Technician 
for Laboratory at Central Middlesex County Hospital, Park 
Royal, N.W.10, required immediately for period up to 15th 
September inclusive. Salary £5 5s. per week, plus war bonus 
(now 23s. per week). 

Apply immediately, with full particulars, to Medical ‘Director, 
** of 

W. RADCLIFFE, Clerk of ounty Council. 

Middlesex Guildhall, Westminster, 5.W. 
MIDDLESEX COUNTY COUNCIL. am Tenens Medical 
OFFICER (B1) at Shenley Mental Hospital, St. Albans (Man or 
Woman), required for long or short term. Experience in 
psychiatry preferable but not essential. Would receive out- 
patient clinic experience and tuition. Salary £10 10s. per week, 
and emoluments consisting of full residential facilities. Suitably 
Freres d R and W practitioners holding B2 appointments, also 

those holding B1 and rejected by the R.A.M.C., may apply. 

Applic ations Medical Superintendent. 

C. W. Rapcuirrr, Clerk of the County Council. 
NOTTINGHAM St HOSPITAL. Applications are invited 
from registered medical practitioners (Male or Female), including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of RESIDENT 
JUNIOR OBSTETRIC HOUSE SURGEON (A). The appointment will 
be limited to 6 months but may nevertheless be determined by 
either party by 1 month’s notice at any time. Salary at the 
rate of £250 p.a., plus war bonus, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 recent testi- 
monials and sent to: J. E. RicHarps, Town Clerk. 

The Guildhall, Nottingham, June, 1945. 

KING EDWARD Vil HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of CASUALTY HOUSE SURGEON (A) and 
HOUSE SURGEON (A), now vacant. Salary is at the rate of 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service. Acts may apply, when appointments will be for a 
period of 6 months. 

Applications, with copies of recent testimonials, to be sent to 

the Secretary as soon as s possible. 
MAIDENHEAD HOSPITAL, Berks. Applications are invited for 
the post of HONORARY PHYSICIAN in charge of the Physiotherapy 
Department, which is being reorganised and enlarged with full 
understanding of the importance of this work. 

Applications, with qualifications and experience, should be 

addressed to the Superintendent-Secretary. 
THE UNIVERSITY OF LIVERPOOL. The Council invites applica- 
tions for the CHAIR OF SURGERY and the CHAIR OF OBSTETRICS 
AND GYNECOLOGY, both whole-time appointments, at a salary 
between £2000 and £2500 p.a., according to qualifications, 
together with superannuation within the Federated Super- 
annuation System for Universities. The appointments will date 
from Ist October, 1945, or from such later date as may be 
arranged. 

Further particulars may be obtained from the undersigned, 
by whom applications (12 copies) should be received not later 
than 20th July, 1945. Candidates who are overseas may make 
application by cablegram, naming 3 referees in England. 

June, 1945. STANLEY DUMBELL, Registrar. 
UPTON EMERGENCY HOSPITAL, Chester. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2). The salary is at 
the rate of £200 p.a., with full residential emoluments. R and 
W practitioners who now hold A posts may apply, when the 

appointment will be limited to 6 months. 

Applications should be addressed to the Medical Superin- 
tendent, Upton Emergency Hospital, Chester. 
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STAFFORDSHIRE COUNTY COUNCIL. Applications are invited 
for the joint whole-time appointment of an ASSISTANT SCHOOL 
MEDICAL OFFICER Of the County Council and ASSISTANT MEDICAL 
OFFICER OF HEALTH Of the Municipal Borough of Tipton. The 
salary will be at the rate of £600 p.a. plus bonus, rising by 
annual increments of £50 to a maximum of £800 p.a. plus bonus. 
Applicants must be fully qualified Men or Women, preferably 
with experience in public health duties, and must hold the 
Diploma in Public Health. The person appointed will, as 
regards the duties as Assistant School Medical Officer, act under 
the direction of the County Medical Officer of Health, and as 
regards the duties of Assistant Medical Officer of Health will be 
subject to the sole control and direction of the local Sanitary 
Authority. The joint appointment will be subject to 8 calendar 
months’ notice in writing on either side and to the provisions 
of the Local Government Superannuation Act, 1937. In the 
latter connexion the successful candidate will be required to 
pass a medical examination and to produce his or her birth 
certificate. Applications should include full information as to 
liability to military service, medical fitness, and the position as 
regards deferment, and candidates in the appropriate age- 
groups who are desirous of seeking the appointment are reminded 
that, in the first instance, they must obtain the permission of 
the Ministry of Health through the Principal Regional Medical 
Officer concerned. 

Forms of application may be obtained from the undersigned 
and should be returned by first post on the 2nd July, 1945, 
together with copies of not more than 3 testimonials, 

7. Evans, Clerk of the County Council. 
_ County Buildings, Stafford, 7th June, 1945. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. 6. Applications are invited from 
registered medical practitioners, Male and Female, for the post 
Of RESIDENT HOUSE OFFICER (A) who may be asked to carry out 
the duties of House Physician and/or House Surgeon, now 
vacant. Salary is at the rate of £80 p.a., with full residential 
emoluments, and a bonus of £20 payable at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent forthwith to- 

- Guass, General Superintendent. 
Royal Infirmary, Sheffield, 6, 7th June, 1945. 


CITY OF PORTSMOUTH. Saint Mary’s ‘Hospital. (1200 Beds.) 
Locum required for holiday duty as RESIDENT MEDICAL OFFICER 
for a period of from 3 to 4 months. Salary 10 guineas per week, 
or more according to the suitability of the applicant, together 
with board-residence. 

Applications should, in the first instance, be made direct to 
the Medical Superintendent at the Hospital, Milton-road, 
Portsmouth. FREDERICK SPARKS, Town Clerk. 

Munic ‘ipal Offices, 1, Western- -parade, S« Southsea, 6th June, 1945. 


BERKSHIRE MENTAL HOSPITAL, Wallingford. Applications are 
invited from registered medical practitioners for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1) at the above 
Hospital. Commencing salary £550 p.a., together with board, 
furnished apartments, and laundry. An additional amount of 
£50 p.a. is payable if in possession of the D.P.M. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

Applications in writing should reach the Medical Superin- 
tendent as soon as possible. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, for the post of SENIOR HOUSE SURGEON (B2) to 
Neurosurgical Department at the above Hospital. The appoint- 
ment is for 6 months, from 15th July, 1945, at a salary of 
£150 p.a., with residence. R and W practitioners holding 
A posts may apply. 

Applications, stating age, nationality, qualifications, &e., to 
he sent to the Chairman of the Medical Board not later than 
7th July, 1945. By Order, F. J. CABLE, 

7th June, 1945. General Superintendent and Secretary. 


NORFOLK AND NORWICH HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of ORTHOPADIC HOUSE SURGEON (A). Salary is at the 
rate of £170 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 
Applications to be addressed to— 

FRANK INCH, House Governor and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence 10th August. Salary at the 
rate of £150, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications to be sent as soon as possible to— 

H. J. Jonnson, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required to commence 31st July. Salary at the 
rate of £200, with full residential emoluments. R and W prac- 
titioners who now hold A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent as soon as possible to— 

H. J. JouNson, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANESTHETIST ‘AND ASSISTANT CASUALTY OFFICER (A), required 
to commence Ist July. Salary at the rate of £150, with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, together with 3 recent testimonials, to be sent 
to: H. J. Jonnson, General Superintendent and Secretary. 
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ROYAL WEST SUSSEX HOSPITAL, Chichester. (314 Beds— CROYDON GENERAL HOSPITAL, Surrey. (200 Beds.) Appli- 
200 E.M.S.) (Resident Staff: R.S.O., R.M.O., C.O. and H.S.) cations are invited for the following appointments (Male or 


Applications are invited from registered medical practitioners 
for the following appointments :— 

RESIDENT MEDICAL OFFICER (B2), vacant ith Juby, 1945. 
The appointment is for 6 months. Salary £225 p.a., with full 
residential emoluments. R and W "pract itic ners now holding 
A — may apply. 

CASUALTY OFFICER AND HOUSE-SURGEON (A), vacant 8th July, 
1945. The appointment is for 6 menths. Salary £150 p.a., 
with full residential emoluments. Practitioncrs within 3 months 


of qualification and liable under the National Service Acts 
may apply. 
Applications, stating age, qualifications, nationality, and 


details of experience, 
sent to: K. H. 
Ist June, 1945. 


SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Female preferred, for the appointment of RESIDENT 
MEDICAL OFFICER (A). Salary is in accordance with the scale 
recommended in the Askwith Report for whole-time Public 
Health Medical Officers (£350, by annual increments of £25 to 
£450). Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months; otherwise it will be for a 
period, in the first instance, of 1 year. 

Forms of application can be obtained from the County Medical 
Officer, College Hill, Shrewsbury, to whom they should be 
returned, accompanied by copies ‘of 3 recent testimonials, as 
soon as possible, G.C. GODBER, Clerk of the County Council. 

Shirehall. Shrewsbury. 12th May, 1945. 

ROYAL WEST OF ENGLAND SANATORIUM E.M.S. HOS- 
PITAL, WESTON-SUPER-MARE, SOMERSET. (177 Beds.) Applica- 
tions are invited from re gistered medical practitioners, Female, 
for the appointment of RESIDENT SURGICAL OFFICER (B2), vacant 
now. The salary is at the rate of £350 p.a., with full residential 
emoluments. W practitioners who now hold A posts may apply, 
when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and ace ompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
UNIVERSITY OF ABERDEEN. Lectureships in the Department 
OF PHYSIOLOGY. The University Court will shortly proceed to 
the appointment of 2 Lecturers in the Department of Physiology, 
to commence duty on Ist October, 1945, or a date to be arranged. 
1 Lecturer will require to have special knowledge of Experi- 
mental and Human Physiology, the other to have training and 
experience in Biochemistry. Salary according to qualifications 
and experience. Scales of salaries are: Grade I, £650 to £800 ; 
Grade II, £500 to £650. 

Persons desirous of being considered for either office are 
requested to lodge their names with the Secretary to the Univer- 
sity on or before 7th July. 

The conditions of appointment and form of application may 
he obtained from: H. J. BurcHaRrt, Secretary. 

e University, Aberdeen. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A), now 
vacant. Appointment will be for 6 months. Salary is at the 
rate of £150 p.a., with full residential emoluments. 

Ist June, 1945. A. A. MacIver, Secretary. . 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary 
Hospital—Total Beds 416, plus 115 E.M.S.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (A), now vacant. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. re titioners within 3 months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a period of 6 months. 

Applications should be sent to— ARTHUR TAYLOR, 

4th June, 1945. Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (General Hospital— 
416 Beds, plus 115 E.M.S.) Applications are invited from 
registered medical peactitioncss, Male and Female, for the 
appointment of HOUSE SURGEON (B2). Salary at the rate of 
£200 p.a., with full residential emoluments. R and W = prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, together with testimonials, 
se0on as possible to 

ARTHUR TAYLOR, Superintendent and Secretary. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N.T. Department. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £175 p.a., with full residential emolume nts. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

R. CusTance, Acting House Governor and Secretary. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical practitioners 
Male and Female) for the appointment of HOUSE SURGEON (B2), 
vacant early in July. Salary is at the rate of £290 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age. qualifications, and nationality, to 
be addressed to the Secretary-Superintendent. 


accompanied by 3 testimonials, should be 
WILLIAMS, House Governor and Secretary. 


should be sent as 


Female) to commence 1st 
dential emoluments : 
SENIOR RESIDENT SURGICAL OFFICER (11). 
ASSISTANT RESIDENT SURGICAL OFFICER (131). 
HOUSE PHYSICIAN (B2). Salary £200 p.a. 
For the B1 posts, which are recognised for applicants wishing 
to sit for the Fellowship Examination and are for a period of 
6 months, suitably qualified R and W practitioners holding B2 


August, all of which are with resi- 


Salary £350 p.a. 
Salary £300 p.a. 


posts, also those holding B1 and have been rejected by the 
R.A.M.C,, may apply. 
For the B2 post, Rand W practitioners holding A posts may 


limited to 6 months. 
should be 


also apply, when appointment will be 

Applications, with copies of 2 recent testimonials, 
sent to: GrORGE A. PAINES, House Governor. 
COUNTY BOROUGH OF ROCHDALE. Municipal General 
HOSPITAL, BIRCH HILL. (475 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of 2 JUNIOR RESIDENT MEDICAL OFFICERS (A). 
One post will be mainly midwifery and gynecology, id the 
other mainly medical. Salary at the rate of £225-£275 p.a., 
plus war bonus of approximately £30 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months; otherwise not exceeding 
1 year. 

Application forms may be obtained from the 
of Health, Public Health Offices, Baillie-street, 
must be returned to him as soon as possible. 

HARRY BANN, Town Clerk. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. The 
salary is at the rate of £175 p.a., with full residential emoluments. 
Prac oe rs within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be f or a period of 6 months. 

Applications, together with copies of 3 recent testimonials, to 
be to— 

. BARNETT, General Superintendent and Secretary. _ 
HOSPITAL, Burnley. (183 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of 2 HOUSE SURGEONS (A). Salary at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications should be sent to: J. E. WHEATCROFT, Secretary. 
BOURNEMOUTH. ROYAL VICTORIA AND WEST HANTS 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL OFFICER 
(B1) for Fracture and Orthopedic Departments, now vacant. 
Applicants should have held house appointments and have had 
suitable surgical experience. Salary is at the rate of £300 p.a. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding B1 and rejected by the 
R.A.M.C., may apply. 

Applic ations forthwith to: GorDon M. Saun, Secretary. 


CHESTER ROYAL INFIRMARY. (225 Beds Normal.) Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the vacant 
appointment of GENERAL HOUSE SURGEON (A). The appoint- 
ment will be for a period of 6 months. The appointment is 
approved in connexion with the M.S. (London University) and 
the F.R.C.S. examinations. Salary is at the rate of £175 p.a., 
with full residential emoluments. 
Applications should be sent to the Secretary immediately. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited for a 
LOCUM RESIDENT MEDICAL OFFICER for surgical duties, from 
17th June, 1945, for a period of 8 weeks. Salary is at the rate 
of £1 1s. per diem. 

Applications, stating age, qualifications with dates, nationality, 
and neeee nt post, should be sent immediately to- 

R. M. Custancr, Acting House Governor and Secretary. 


NORFOLK COUNTY COUNCIL. Attleborough Emergency 
HOSPITAL. TEMPORARY RESIDENT MEDICAL OFFICER (B1). 
Applications are invited from registered medical practitioners of 
either sex. Salary £500, rising by £25 to £550 p.a., together 
with board, residence, and laundry valued at £100 p.a. The 
practitioner appointed may also be required to do work outside 
the Hospital. Suitably qualified R and W practitioners holding 
B2 appointments, also those holding B1 and rejected by the 


Medical Officer 
Rochdale, and 


R.A.M.C., may apply. 
Applications should be addressed to the County_ Medical 
Offiter, Public Health Department, 29, Thorpe-road, Norwich. 


CLAYTON HOSPITAL, Wakefield. (191 Beds.) Applications are 
invited for the appointment of CASUALTY OFFICER (A) from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the National Service Acts. 
The appointment is for 6 months. Salary £150 p.a., with full 
residential emoluments. 
Applications to be — as soon as possible to- 
V. READ, Superintendent-Secretary. 


HOSPITAL, (Main Hospital, 429 Beds ; 

E.M.S., 202 Beds; Cedars Branch, 110 Beds.) Part-time 
st RGICAL REGISTRAR required. Non-resident. Salary £600 p.a. 
Successful applicant will be allowed to undertake work at other 
hospitals to be arranged with approval of Board of Management. 
Good opportunity for keen man, and preference will be given to 
applicants with Fellowship degree. 

Further details can be obtained from— 

HENRY M. STANLEY, House Governor and Secretary. 
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THE GUEST HOSPITAL, Dudley. (The Resid Staff ists of 
a Resident Surgical Officer and 3 House Surgeons.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the following appointments :— 

CASUALTY HOUSE SURGEON (A), now vacant. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

2 HOUSE SURGEONS (B2), now vacant. Salary is at the rate of 
£200 p.a., with full residential emoluments. R and W prac- 
titioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

H. RaYyMonD Hurst, House Governor and Secretary. 

7th June, 1945. 

ROYAL LANCASTER INFIRMARY, Lancaster. (311 Beds.) 
(Hospital recognised by the Royal College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the followtng posts: 

(1) SECOND HOUSE SURGEON (B2), Orthopedic and Casualty, 
vacant now. Salary £175 p.a. R and W practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise it may be extended. 

(2) HOUSE PHYSICIAN (A), now vacant. Salary £130 p.a. 
The appointment will be limited to 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

In both cases full residential emoluments are included. 

Applications — be sent to— 

. H. GRIMSHAW, Superintendent-Secretary. _ 
SALISBURY SENERAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A). 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualificatidn and liable under 
the National Service Acts may aiso apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimenials, should 
be sent to: JOHN WILLIAMS, Superintendent and Secretary. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 beds 
Plus 30 E.M.S. Beds.) Applications are invited from registered 
medical practitioners for the appointment of CASUALTY OFFICER 
(B2). Salary will be at the rate of €210 p.a.. with full residen- 
tial emoluments. Rand W practitioners who now hold A posts 
may apply, when the app intment will be limited to 6 months. 

Applications should be sent immediately to— 

ALAN RUDDLE, Secretary-Superintendent. 

lith June, 1945. 

WORCESTER ROYAL INFIRMARY. Applications are invited 
for the post of HOUSE SURGEON (A). The salary will be at the 
rate of £120 a year, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will be 
for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HAROLD WiGG, Acting Superintendent-Secretary. 


WORCESTER ROYAL INFIRMARY. Applications are invited 
for the position of HOUSE PHYSICIAN (B2), vacant now. The 
salary will be at the rate of £200 a year, with full residential 
emoluments. R and W practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

WORCESTER ROYAL INFIRMARY. Applications are invited 
for the appointment Of RESIDENT SURGICAL OFFICER (BL). The 
salary will be at the rate of £350 a year, with full residentiai 
emoluments. Suitably qualified R and W practitioners re Kiel 
B2 posts, also those holding Bl and rejected by the R.A.M 
may apply. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to- 

HaroLp WiGG, Acting Superintendent-Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners, including R and 
W practitioners holding A posts, for the appointment of HOUSE 
PHYSICIAN (B2), vacant immediately. The appointment will 
be for 6 months. Salary at the rate of £150 p.a.. with full 
residential emoluments. 

Applications, stating age. nationality. qualifications, present 
post, and previous experience, and enclosing copies of 3 recent 
testimonials, , to be sent immediately to- 

. H. CONSTABLE, House Governor and Secretary. 


HALIFAX GENERAL HOSPITAL. (Al—400 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT MEDICAL OFFICER (A). 
Salary is at the rate of £150 p.a. Commencing Ist July or as 
soon afterwards as possible. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent as soon as possible to the Medical Superintendent. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) 
HOUSE SURGEON (B2). Applications are invited from registered 
medical practitioners for above post, now vacant (to include 
duties of House Surgeon to Ophthalmic Department). Salary 
£150 p.a., with full residential emoluments (plus E.M.S. grant 
at present approximately £50 p.a.). Rand W practitioners now 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age. nationality. and qualifications, to be 
forwarded to the Superintendent-Seeretary as soon as possible. 
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THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the newly established full-time CHAIR OF MEDICINE in the Univer- 
sity. The Professor will arrange all lectures, classes, and 
demonstrations in the Department of Medicine, he will advise 
the Faculty of Medicine upon the coérdination of teaching in 
subjects which properly come within the province of Medicine 
as distinct from Surgery and Obstetrics, and will be expected 
to prosecute and foster research in the Department of Medicine. 
During his tenure of the Chair the Professor will be given, by 
the Court of Management of the Royal Sheftield Infirmary and 
Hospital, the status of Honorary Physician, and will be provided 
with in-patient, out-patient, and laboratory facilities in the 
Hospital. Salary £2000 a year, with superannuation provision 
under the Federated Superannuation Scheme for Universities. 
Under this the Professor will contribute 5 per cent. of his salary 
and a further 10 per cent. of the salary will be added by the 
University, the whole 15 per cent. being applied in accordance 
with the terms of the scheme. Any fees for such consulting 
work as is allowed will be paid over to the University. A candi- 
date must be a graduate in medicine and either a Fellow or a 
Member of the Royal College of Physicians of London. He 
must have held a responsible clinical appointment in a teaching 
hospital and must produce evidence of his capacity to carry out 
and to direct clinical research. It is desired that the successful 
candidate begin his duties on Ist January, 1946, or as soon as 
thereafter. 
Applications (6 copies), with testimonials and the names of 
should be sent to the undersigned, from whom further 
rs may be obtained. In order to allow time for candi- 
dates now abroad or in H.M. Forces to apply, the last date for 
receipt of applications has been fixed at Ist October, 1945. 
A referee whois abroad may send a confidential report direct 
to the Registrar without waiting for an inquiry from the 
University. A. W. CHAPMAN, Registrar. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN'S HOSPITAL 1840-1941.) THE QUEEN ELIZABETH HOS8- 
Applications are invited from registered medical practi- 
tioners; Male or Female, including R and W_ practitioners 
holding A posts, for the appointment of RESIDENT ANASTHETIST 
(B2) for 6 months from 14th July. Salary £100 to £120 p.a., 
according to experience, with full residential emoluments. 
Applications, stating age. qualifications. experience, 
nationality, and present post, together with copies of 3 recent 
testimonials. should be sent to: 


HURFORD, 
House Governor, ‘Queen Elizabeth Hospital ; 
Secretary, Birmingham United Hospital. 
_The Queen Elizabeth Hospital, Birmingham, 15. 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL Hos- 
PITAL. (Beds—Hospital 289; Annexe 108.) Applications are 
invited from registered medical practitioners for the following 
appointments : 

HOUSE PHYSICIAN (A), vacant 9th July. 

HOUSE SURGEON (A). vacant now. 

The appointments will be held for a period of 6 months. Salary 
for each post £225 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the House Governor and Secretary as soon as 
possible. 


COUNTY BOROUGH OF ‘SOUTHEND- ON-SEA. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of RESIDENT ASSISTANT MEDICAL OFFICER, 
Grade II (B2), at the Southend Municipal Hospital, Rochford, 
Essex. Previous experience in the administration of anzs- 
thetics is desirable. The salary is at the rate of £325 p.a., with 
full residential emoluments. plus war bonus. The person 
appointed will be liable to pay superannuation contributions if 
the provisions of the Local Government Officers Superannuation 
Acts are applicable. To R and W practitioners the appoint- 
ment will be limited to 6 months ; otherwise 1 year and subject 
to 1 month’s notice on either side. Post becomes vacant 
Ist August, 1945. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned as soon as possible. 

H. J. Worwoop, Town Clerk. 

Town Clerk's Office, Southend-on-Sea. 


HULL ROYAL INFIRMARY. Applications are invited for the 
following posts, vacant now : 

SECOND HOUSE SURGEON (B2) (recognised for F.R.C.S.); also 
ORTHOP-EDIC HOUSE SURGEON (B2). Suitably qualified R and 
W practitioners who now hold A posts may apply. when 
appointments will be limited to 6 months. 

CASUALTY OFFICER (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Salary for each of the above 3 posts £200 p.a., with full resi 
dential emoluments. 

__ Applications to: R.3.C ARLESS, House Governor. 


BIRMINGHAM ACCIDENT HOSPITAL AND ‘REHABILITA- 
TION CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, for the following appoint- 
ments :— 

HOUSE SURGEON (B2), vacant 6th July. 

HOUSE SURGEON (B2) for the Medical Research Council Burns 

Unit, now vacant. 

Each appointment will be for 6 months and the salary is at the 
rate of £150 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply. 

Sth June, 1945. A. A. MACIVER, Secretary. 
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CITY OF MANCHESTER. Booth Hall General Hospital for 
CHILDREN. (760 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of TEMPORARY RESIDENT SURGICAL OFFICER (B11), vacant 
16th July, 1945, or sooner, at the above-mentioned Hospital. 
The appointment will be temporary for the duration of the war. 
Candidates must have had practical surgical experience and 
preferably hold a high surgical qualification. Basic salary, in 
accordance with the Manchester Corporation conditions of 
service, commences at £475 p.a., with full residential emoluments 
in addition, but annual increments of £25 up to a maximum basic 
salary of £550 may be granted at the discretion of the Council. 
The salary is subject to a temporary. cost-of-living wages 
addition. The commencing cash remuneration, at present, is 
£505 for a male officer or £499 2s. 6d. for a female officer 
Suitably qualified R and W practitioners holding B2 appoint: 
ments, also those holding Bl and rejected by the R.A.M.¢ 
may apply. 

Forms of application can be obtained from the Medical 
Officer of Health, Hospitals Administration Section, G.P.O. 
Box 399, Town Hall, Manchester, 2, and all applications must 
be received by him not later than 26th June, 1945. (Full 
details of the post can be obtained from the Medical Superin- 
tendent of Booth Hall Hospital, Blackley, Manchester, 9.) 

Canvassing in any form, oral or written, direct or indirect, is 
prohibited. PuHuivip B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, Ist June, 1945. 

CITY OF MANCHESTER. Public Health Department. Booth 
HALL GENERAL HOSPITAL FOR CHILDREN. (760 Beds.) The 
Public Health Committee invites applications for the appoint- 
ment Of TEMPORARY VISITING CONSULTANT SURGEON (part-time) 
at the Booth Hall General Hospital for sick children, Blackley, 
Manchester, 9. It does not carry with it right of entry into 
the Corporation Superannuation Fund. The remuneration will 
be £250 p.a. 2 normal sessions at the Hospital will be required 
each week with emergency sessions in addition, as required. 

Forms of application and copies of a memorandum on the 
terms and conditions of the appointment may be obtained from 
the Medical Officer of Health, Hospitals Administration Section. 
G.P.O. Box 399, Town Hall, Manchester, 2, by whom applica- 
tions must be received not later than 30th June, 1945. 

Canvassing in any form, oral or written, direct or indirect. 
is prohibited. PHILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, Ist June, 1945. 

SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (500 Beds approxi- 
mately.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of TEM- 
PORARY RESIDENT SURGICAL OFFICER (B1) to the above acute 
general Hospital. Applicants should preferably possess a higher 
surgical qualification. Salary £550 p.a., plus war bonus and 
full residential emoluments. The appointment is for a period 
not exceeding 3 yéars and is subject to 1 month’s notice on 
either side, but any Local Government superannuation rights 
will be preserved. Suitably qualified R and W practitioners 
now holding B2 appointments, also those holding Bl and have 
been already discharged from military service or have been 
rejected by the R.A.M.C., may apply. 

Apply to the Medical Superintendent at the Hospital by 

27th June. 
COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. Applications are invited from fully registered medical 
practitioners, with the necessary knowledge and experience of 
hospital work (including practitioners within 3 months of quali- 
fication and liable under the National Service Acts), for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER (A). 
The appointment will be for a period of 6 months. Salary is 
at the rate of £200 p.a., together with full residential emolu- 
ments and a temporary cost-of-living bonus in accordance with 
the Council’s scale. 

Forms of application may be obtained from the Medical 
Superintendent, Municipal General Hospital. Moorgate. Rother- 
ham, and must be returned, endorsed ** Assistant Medical 
Officer,’’ not later than the 4th July, 1945, to 

CHARLES DES FORGES, 

Municipal Offices, Rotherham. 

HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NoTTs. (405 Beds, E.M.S. and Civilian, including Rehabilita- 
tion Unit.) (Regional Orthopedic Centre and Peripheral 
Nerve Injury Unit.) Applications are invited from registered 
medical practitioners, including R and W_ practitioners who 
now hold A posts, for the appointment of RESIDENT HOUSE 
SURGEON (B2). Appointment will be for a period of 6 months 
at the rate of £200 p.a., with full residential emoluments. 
DD). ROBERTS, Secretary-Supe rintendent. 

CITY AND COUNTY OF THE CITY OF LINCOLN. ‘Applications 
are invited from Male and Female candidates for the appointment 
of, TEMPORARY ASSISTANT MEDICAL OFFICER OF HEALTH. The 
duties of the post relate mainly to maternity and child welfare. 
Salary £500—-€25—€700, plus cost-of-living bonus according to 
scale. Commencing salary according to experience. Candi- 
dates already in whole-time public health employment by local 
authorities are not eligible for appointment. 

Forms of application and particulars of appointment may be 


Town Clerk. 


obtained from the Medical Officer of Health, City Health 
Department, Beaumont Fee, Lincoln, and — be returned 
to him not later than 23rd June. 1945. H. 


Town Clerk’s Office, Lincoln, 6th June. 1945. Clerk. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners,.Male and Female. 
for the appointment of HOUSH PHYSICIAN (A), now vacant 
Salary is at the rate of £165 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. when the appointment 
will be for a period of 6 months. 

Applications ae be forwarded to 

HOWELLS, Secretary-Superintendent. 


UNIVERSITY OF BRISTOL. The University, in conjunction with 
the Bristol Royal Hospital, invites applications for the PRo- 


FESSORSHIP OF SURGERY (full-time). Salary £2000 p.a. The 
Professor will be appointed Honorary Surgeon at the Bristol 
Royal Hospital. 

Applications should reach the undersigned, from whom 


further particulars may be obtained, on or before 31st August, 
945. WINIFRED SHAPLAND, Secretary and Registrar. 

The University, Bristol, 8. bite 
UNIVERSITY OF BRISTOL. The University invites applications 
for an ASSISTANT LECTURER IN PATHOLOGY. Salary £300-£400 
p.a., according to experience. 

Applications should reach the undersigned, from whom 
further particulars may be obtained, on or before 25th June, 
1945. The appointment dates from Ist August, 1945. 

WINIFRED SHAPLAND, Secretary and Registrar. — 
UNIVERSITY OF BRISTOL. The University invites applications 
for a LECTURER IN PATHOLOGY. Minimum salary £600 p.a. 

Applications should reach the undersigned, from whom 
further particulars may be obtained, on or before 3rd September, 
1945. 

It is desirable that the Lecturer should take up residence by 
Ist October, but appointment may be deferred if applicants are 
in H.M. Forces. 

WINIFRED SHAPLAND, Secretary and Registrar. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. (130 Beds.) 
The following post will become vacant on or about 16th July, 
1945 :-— 

JUNIOR HOUSE SURGEON (A), Applications are invited from 
registered medical practitioners (including those within 3 months 
of qualification and liable under the National Service Acts, when 
the appointment will be for a period of 6 months). Salary is 
at the rate of £120 p.a., with full residential emoluments. 
Opportunities to work with London consultants. 

Applications to be sent not later than 27th June, 1945, to— 

G. Dawks, Secretary-Superintendent. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invites applications from registered medical practitioners, Male 
and Female, including R practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
following A appointments : 

2 HOUSE PHYSICIANS, for 8th and 22nd July, 194 

5 HOUSE SURGEONS, 3 for 8th July, 1 for 1 3th Suiy , and J for 

22nd July, 1945. 
1] HOUSE SURGEON to Aural, Gynecological, Ophthalmic, 
Dermatological Departments, for &th July, 1945. 
1 HOUSE SURGEON to Neurosurgical Department, for 8th July, 
1945. 
If applying for more than one of the above posts, candidates 
should state the order of their preference. Appointments are 
for 6 months, subject to the provisions of the bye-laws as to 
notice, &c. Salaries at the rate of £75 p.a., with the usual 
residential emoluments. 

Applications, stating nationality, age, and qualifications, to 
be sent to the Chairman of the Me dic al Board not later than 
5th July, 1945. By Order, CABLE, 

5th June, 1945. General Superintendent and Secretary. : 
WEST NORFOLK AND KING’S LYNN GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners, 
Male and Female, including R and W practitioners holding 
A posts, for the appointment of RESIDENT HOUSE PHYSICIAN 
(B2), now vacant. The appointment will be for a period of 
6 months. Salary is at the rate of £200 p.a., with full residential 
emoluments. The appointed applicant will have charge of 
medical and ophthalmic beds and act as a Resident Anzesthetist. 

Applications are also invited from Male practitioners for the 
post of RESIDENT HOUSE SURGEON (B22), now vacant. The 
salary is at the rate of £200 p.a., with full residential emolu- 
ments. Duties will include charge of surgical beds, Casualty 
Department, 
of the Honorary Anesthetists. R 
A posts may apply. 
6 months. 

Applications, stating age, nationality, 
accompanied by 3 recent testimonials, 
signed as soon as possible. 

JOSEPH E. SEARJEANT, F.C.C.S., 
House Governor and Secretary. 

General Hospital, King’s Lynn. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE PHYSICIAN (A) to the Children’s Depart- 
ment, vacant Ist August, 1945. The Department is actively 
associated with, and shares staff with, the Department of Child 
Health of Durham University, and the post offers exceptional 
opportunities for gaining experience in many aspects of 
pediatrics. The appointment is tenable for a period of 6 months 
and the salary is at the rate of £150 p.a., plus cost-of-living 
bonus and full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating full particulars as to age, qualifications, 
&c., should be forwarded to the Medical Officer of Health, Town 
Hall, Newcastle upon Tyne. 1, not later than 15th July, 1945. 
BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B11), shortly vacant. Applicants 
should have held house appointme nts and had surgical e xperience. 
Preference will be given to candidates holding diploma of 
F.R.C.S Salary is at the rate = £400 p.a., with full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications. giving particulars of 
nationality, &c.. 


and 


practitioners who hold 
when the appointment will be limited to 


qualifications, and 
should reach the under- 


age, qualifications, 


as soon as possible to 
H. WILKINSON. Superintendent. 


25 


and called upon to give anesthetics in the absence. 
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LANCASHIRE COUNTY COUNCIL. Wrightington Hospital, 
near WIGAN. Applications invited for JUNIOR MEDICAL 
OFFICER (B2) at the Wrightington Hospital, containing 370 Beds 
(280 Beds for non-pulmonary tuberculosis [adults and children}, 
20 Beds for “‘combined’’ pulmonary and non-pulmonary cases, 
and 70 Beds for pulmonary cases). The medica] staff consists 
of medical superintendent, 3 assistants, 2 consultant orthopedic 
surgeons, other visiting surgeons and_ visiting physician. 
Excellent facilities for reading for M.D. Salary £300 p.a., plus 
bonus, together with board, single quarters, and laundry valued 
at £146. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
1 year. 

Forms of application and conditions of appointment from 
Central Tuberculosis Officer, County Offices, Preston. Mark 
letters Wrightington M.O.’’ 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of SENIOR HOUSE SURGEON (B2), 
for duty at the. Devonport Section, vacant 12th July. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who now hold_A posts may apply, when 
the appointment will be limited to 6 months. 

ArTHUR R. Cash, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 

THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
are invited from registered medica! practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A) with Gyneeculogical 
work, for duty at the Lockyer Street Section, now_ vacant. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 month® 
ARTHUR R. Cash, General Superintendent. 

Head Office. Greenbank-road, Plymouth. 

THE STArFORDSHIRE GENERAL INFIRMARY, Stafford. Appl:- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE PHYSICIAN (A). 
Salary £196 p.a., with board-residence. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 

Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, to be forwarded to— 

Stafford, May, 1945. A. E. CoLiins, Secretary. 


ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of RESIDENT AN ASTHETIST 
(B2). The Hospital is recognised for the Diploma in Anwes- 
thetics. Salary is at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months. 
Applications should be addressed to the Secretary. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), now vacant. »Salary £220 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent at once to— 

CiTy AND COUNTY OF NEWCASTLE UPON TYNE. 
NEWCASTLE GENERAL HOSPITAL. (900 Beds.) OBSTETRICAL 
AND GYNASCOLOGICAL DEPARTMENT. (70 Beds.) LOCUM SUR- 
GICAL REGISTRAR required from 20th June, 1945, for a period of 
approximately 3 weeks. Applicants should have had midwifery 
and gynecological experience and also experience of operative 
treatment. Salary 7 guineas per week. 

Applications, stating age and experience, should be forwarded 
immediately to the Medical Officer of Health, Town Hall, 
Newcastle upon Tyne, 1 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE PHYSICIANS (A) and HOUSE 
SURGEONS (A), vacant beginning of July. The appointments 
will be for a period of 6 months. Salary at the rate of £150 p.a., 
with full residential emoluments and cost-of-living bonus. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications to be forwarded to the Medical Officer of Health, 

Town Hall, Newcastle upon Tyne, 1. 
ST. ALBANS AND MID HERTS HOSPITAL, St. Albans, Herts. 
(75 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointiment of ASSISTANT 
RESIDENT MEDICAL OFFICER (A), vacant in July. Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, together with copies of testimonials, should be 
sent to: DP. R: BATTISoN, Secretary. 

KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (158 Beds.) Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of opH- 
THALMIC HOUSE SURGEON (B11), now vacant. Applicants should 
have held house appointment and had experience in ophthal- 
mology. The Hospital is fully recognised by the Examining 
Board for the D.O.M.S. Salary is at the rate of £350 p.a., with 
full residential emoluments. Suitably qualified R and W prac- 
titioners holding B2 appointments, also R practitioners holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, copies of 
testimonials, nationality, and present post, should be sent to 
me as soon as possible. 
26 Joun W. STRICKLAND, F.H.A., Secretary. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :— 

HOUSE SURGEON (A), vacant 20th June. : 

RESIDENT MEDICAL OFFICER (A) (Blagrave Branch Hospital) 

and ASSISTANT to the Pathologist, now vacant. — 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when both 
appointments will be for a period of 6 months. 

Applications should be sent immediately to— 

H. E. RYAN, Secretary and House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), immediately. 
Salary is at the rate of £150 p.a., with full residential emolument-. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 monthey. 

Applications should be sent immediately to— 

H. E. RYAN, Secretary and House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT ANASSTHETIST (B2), vacant 
28th July, 1945. Salary is at the rate of £200 p.a., with full 
residential emoluments. KR and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to- 

. E. Ryan, Secretary and House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners (Male and Female 
for the appointment of CASUALTY OFFICER (A), vacant now. 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
the appointment will be for a period of 6 months. : 

Applications, stating age, qualifications with dates, nationality - 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

E. RYAN, Secretary and House Goyernor. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :— 

CASUALTY OFFICER (B2), now vacant. The salary is at the 
rate of £192 10s. p.a., with full residential emoluments. R and 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

HOUSE SURGEON (A), now vacant. Salary is at the rate ot 
£165 p.a., with full residential emoluments. Practitioner- 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications should be forwarded to— 

0. C. HOWELLS, Secretary-Superintendent. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female. 
for the appointment of HOUSE SURGEON (B2) to the Ophthalmic 
and Aural Departments, vacant the end of June. Salary is at 
the rate of £220 p.a., with full residential emoluments. R and 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications to: O. C. HOWELLS, Secretary-Superintendent. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Appiications are invited from registered medical practi- 
tioners for the following posts :— 

RESIDENT SURGICAL OFFICER (B1). Salary £350 to a selected 
candidate holding a F.R.C.S. diploma, otherwise £275, with 
usual residential emoluments. Busy surgical side. KR practi- 
tioners holding B2 posts. also those holding Bl and rejected by 
the R.A.M.C., may apply. 

HOUSE SURGEON (A). Duties under Consulting Surgeon. 
Salary £150, with usual residential emoluments. R and W 
practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for 6 months. 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copy testimonials, to the Superin- 
tendent, Royal Infirmary, Preston. 
PRESTON ROYAL INFIRMARY. (490 Beds.) Applications are 
invited from registered medical practitioners for appointment of 
HOUSE SURGEON (A) with duties under Consulting Surgeon (post 
recognised for F.R.C.S. examination). Salary £150 p.a., with 
usual residential emoluments. R practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copy testimonials, to the Superintendent. 


PRESTON ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the post of HOUSE SURGEON (A) to the Ophthalmic and 
Aural Departments, vacant early part of June. Salary at the 
rate of £150 p.a., with the usual residential emoluments. Recog- 
nised for D.O.M.S. and D.L.O. 6 months’ appointment. 

Applications should be sent to the Superintendent as soon as 
possible. 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the post of HOUSE SURGEON (A). The appointment is 
for 6 months, commencing 17th June, 1945, and the salary is at 
the rate of £175 p.a., with board, residence, laundry, &e. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, with age. testimonials, qualifications, &c., to be 
sent immediately to the Secretary. 
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CITY OF PORTSMOUTH. Saint Mary's Hospital. (1200 Beds.) 
Applications are invited from Male registered medical practi- 
tioners for the appointment Of RESIDENT MEDICAL (OBSTETRICAL) 
OFFICER (B2) in the Obstetrical and Gynecological Department 
of the Hospital, now vacant. Preference will be given to 
medical practitioners with previous experience of obstetrical 
and gynecological work. The salary is at the rate of £300 p.a., 
with residential emoluments valued at £150 p.a., and a tem- 
porary cost-of-living bonus at present payable at the rate of 
£29 18s. p.a. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
12 months. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Municipal Offices, 
1, Western-parade, Southsea. 

FREDERICK SPARKS, Town Clerk. 

Municipal Offices, 1, Western-parade, Southsea, 

Ist June, 1945. — 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Owing to retirement a vacancy occurs for an 
HONORARY OPHTHALMIC SURGEON. Candidates should be suit- 
ably qualified in ophthalmology, preferably possessing the 
Fellowship of one of the Royal Colleges of Surgeons and be 
prepared to engage solely in consulting ophthalmic practice. 

Applications are also invited from practitioners willing to act 
as locum tenens. 

Full particulafs may be obtained on application to— 

_ Redruth, June, 1945. C. FIELD, Secretary -Superintendent. 
MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) Applications are invited from registered medical prac- 
titioners for the post of RESIDENT SURGICAL OFFICER (B1). 
Commencing salary £500-£600, according to qualifications and 
experience, with full residential emoluments. The post offers 
excellent opportunity for surgical experience and preference will 
be given to a candidate holding the F.R.C.S. diploma. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding Bl and rejected by the R.A.M.C., may apply. 

to be forwarded to— 

A. Youngs, F.C.1.S., Secretary-Superintendent. 
WESTMORLAND COUNTY “HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary £300 p.a., with board, residence, and 
laundry. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended. 

Applications, stating age, qualifications with datcs, national- 

ity, present post, and accompanied by copies of 3 recent testi- 
monials, should be sent wihhout delay to: J. M. SOMERVELL, 
Honorary Secre tary. 
UNIVERSITY OF BIRMINGHAM. The Council invites applications 
from registered medical practitioners (Male) for the post of 
MEDICAL OFFICER to the University. The appointment will 
date from Ist October, 1915, or Ist January, 1946. Salary 
£1000 p.a. 

Further particulars of the appointment and* duties may be 
obtained from the undersigned, to whom applications (3 copies) 
must be submitted, with the names - 3 referees, on or before 
-“ September, 1945. BURTON, Secretary. 

The University, Edmund-street, 3. 


ROYAL UNITED HOSPITAL, Bath. Orthopaedic and Fracture 
HOUSE SURGEON (B1). Applications are invited for the above 
appointment. Salary £250 p.a., with board, residence, and 
laundry. Suitably qualified R and W practitioners holding B2 
appointments, also those holding Bl and rejected by the 
%.4.M.C., may apply. 

Applications to be addressed at once to— 

J. LAWRENCE MEARS, Secretary-Superintendent. 

_ 8th May, 1945. a 
ROYAL UNITED HOSPITAL, Bath. House Surgeon (General 
Surgery), HOUSE PHYSICIAN. Applications are invited for the 
above A appointments. Salary in each case at the rate of 
£150 p.a., board, residence, &c. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications, with full particulars and copies of 3 testimonials, 
to be addressed at once to— 

J. LAWRENCE Mears, Secretary-Superintendent. 

BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners, Male or Female. for the 
appointment of HOUSE SURGEON (A), now vacant. Salary is 
at the rate of £200 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment wil 
be for 6 months ; otherwise renewable. 

_ Applications immediately to: H. WILKINSON, Superintendent. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN (A), 
vacant now. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acta may apply, 
when appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent. 
SHEFFIELD RADIUM CENTRE, “Broom Cross,”” Tree Root 
Walk, SHEFFIELD, 10. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RADIO- 
THERAPIST (B1) at the Sheffield Radium Centre. The salary 
will be £700, rising to £1000 by annual increments of £60, plus 
a war allowance, at present £57 4s., and participation in the 
Centre’s superannuation scheme. Suitably qualified R and 
W practitioners who now hold B2 posts, also those holding Bl 
and rejected by the R.A.M.C., may apply. 

Applications should be sent to— 

Captain T. W. BARNARD, 


O.B.F., Secretary. 
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COUNTY BOROUGH OF MIDDLESBROUGH. Middlesbrough 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RESI 
DENT MEDICAL OFFICER (B2). The salary is at the rate of 
£270 p.a., together with full re sidential emoluments. The 
duties inc lude those of House Surgeon, and experience is afforded 
in other special departments of the Hospital. The Genera! 
Hospital contains 355 Beds and is a training school for nurses. 
The appointment is subject to the rules and regulations of the 
Middlesbrough Corporation and the successful candidate will be 
required to pass satisfactorily a medical examination. R and 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months ; otherwise 12 months. 

Applications should be sent to the Medical Officer of Health. 
Municipal Buildings, Middlesbrough, immediately. 

PRESTON KITCHEN, grit Clerk. 

Municipal Buildings, Middlesbrough, 28th May, 1945 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2), at the above Hospital (480 Beds). 
Good experience is afforded in both medical and surgical work. 
The salary is at the rate of £200 p.a., together with full resi- 
dential emoluments. The successful candidate will be required 
to pass satisfagtorily a medical examination. R and W prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to a period of 6 months; otherwise 12 
months. 

Applications should be sent to the Medical Officer of Health, 
Health Department, Municipal Buildings, Middlesbrough, 
immediately. PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 28th May, 1945 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age. qualifications, nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: H. R. Nortnu, General Superintendent. 
MANCHESTER ROYAL EYE HOSPITAL. 
invited for the post of OUT-PATIENT MEDICAL OFFICER. Suc- 
cessful candidates will be required to undertake morning work 
in the Out-patient Department. Applicants must be registered 
medical practitioners and possess a good knowledge of refraction 
work. Salary £300 p.a., 6 mornings per week. 

Applications, giving qualifications and age, accompanied by 

3 recent testimonials, should be sent to the General Superin- 
tendent, Manchester Royal Eye Hospital. 
CITY OF LEEDS. Public Health Department. St. James's 
HOSPITAL. Applications are invited from registered medical 
practitioners for the post of HOUSE SURGEON (B2) for the Plastic 
and Maxillo-facial Unit at the above Municipal Hospital. The 
salary is at the rate of £200 p.a., plus a cost-of-living bonus at 
present £50, together with full residential emoluments. R and 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise a period 
of 12 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
“ House Surgeon,’’ to be forwarded to— 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane. Leeds. 1. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medica] practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A) for General 
Surgical duties. The appointment, which is for 6 months, 
now vacant. Salary at the rate of £170 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qaeseretinn and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately 

S. House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) for general surgical! 


Applications are 


O— 


duties. Salary at the rate of £170 p.a., together with full 
residential emoluments. The ;: ome which is for 6 
months, is vacant on 16th June, 194 

Applications, stating age, Gualifications with dates, and 


nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 
S. House Governor and Secretary. 

ROYAL NATIONAL HOSPITAL FOR DISEASES OF THE 
CHEST, VENTNOR, ISLE OF WIGHT. (230 Beds for pulmonary 
tuberculosis.) Applications are invited from Male and Female 
registered medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER (B22). Candidates must be unmarried 
Salary £300 p.a., with full residential emoluments. R and W 
practitioners now holding A appointments may apply, when 
appointment will be limited to 6 months. 

Application to Medical Superintendent. 
SURREY COUNTY COUNCIL. Botleys Park War Hospital, 
near CHERTSEY, SURREY. Applications are invited from —- 
tered medical practitioners, Male and Female, for the appoin 
ment of HOUSE OFFICER (A) at the above Hospital. Salary is 
at the rate of £120 p.a., plus full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment wil! 
be for a period of 6 months; otherwise not exceeding 1 year. 

Apply to the Medical Superintendent. 
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DERBYSHIRE COUNTY COUNCIL. Applications are invited 
for the post of TEMPORARY TUBERCULOSIS OFFICER (Male) at a 
salary of £850 p.a., rising by annual increments of £25 and a 
final increment of £12 10s. to £937 10s. p.a., and a war bonus, 
which at present is £59 16s., together with a car allowance in 
accordance with the County scale. The officer appointed will 
not be allowed to engage in private practice, will be required to 
devote the whole of his time to the work under the Council’s 
Tuberculosis Scheme, including attendance at Tuberculosis 
Dispensaries, and will act under the direction of the County 
Medical Officer of Health. Applicants must have had not less 
than 3 years’ experience since qualification, have held resident 
hospital appointments, and have had experience in tuberculosis 
work. The appointment is terminable by 3 months’ notice on 
either side and is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the person appointed will 
require to pass a medical examination. The Ministry of Health 
will not be prepared, however, to approve the appointment of 
an officer already in whole-time Local Authority employment. 
The doctor selected for the post will not for the present be free 
to apply for another appointment without obtaining permission 
to do so from the Ministry of Health. 

Applications, including full information as to liability for 
military service, medical fitness, and the position as regards 
deferment, should be sent to the Acting County Medical Officer, 
County Offices, St. Mary’s Gate, Derby, on or kefore 2nd July, 
1945, together with copies of not more than 3 recent testimonials, 


KENT COUNTY COUNCIL. County Hospital, Farnborough, 
near BROMLEY. (1000 Beds.) Applications are invited from 
suitably qualified registered practitioners for the appointment 
of ASSISTANT OBSTETRICIAN AND GYNACOLOGIST (B1). Appli- 
cants must possess a higher qualification in obstetrics and have 
had obstetrical and Cameron experience. The successful 
candidate will be responsible fot the work of the Unit which 
comprises some 100 Beds and will be required to undertake the 
teaching of pupil midwives undergoing Part I of their training. 
Salary £600 to £750 a year by increments of £50, plus a tem- 
porary war addition at present £29 19s. 7d. a year, with full 
residential emoluments, but the officer appointed may live out 
of the Hospital, in which event a non-resident allowance of 
£120 a year will be paid. Suitably qualified R and W practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, 
nationality, and the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability, to be sent to the County Medical Officer, County Hall, 
Maidstone, by 26th June, 1945. 

W. L. PiLarrs, Clerk of the County Council. 

County Hall, Maidstone, 30th May, 1945. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
practitioners, Male and Female, for the following appointments 
at the Royal Hospital :— 

ASSISTANT CASUALTY OFFICER (A), vacant Ist July, 1945. 

ASSISTANT CASUALTY OFFICER (A), with orthopedic duties, 

now vacant. . 

E a AND THROAT HOUSE SURGEON (A), vacant 26th July, 


Salary is at the rate of £80 p.a., with full residential emolu- 
ments. A bonus of £20 will be payable after 6 months’ satis- 
factory service and a further bonus of £10 after a second 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointments will be for a period of 6 months; 
otherwise may be extended. 

Applications to be forwarded to— 

Percy N. Grass, General Superintendent. 

CORPORATION OF DUNDEE. Public Health Department. 
DUNDEE MENTAL HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of SENIOR 
ASSISTANT MEDICAL OFFICER (B1), now vacant. Salary is at the 
rate of £500 p.a., with war bonus, and full residential emoluments. 
Suitably qualified R and W practitioners holding B2 or Bl 
appointments are invited to apply, but they must have obtained 
the sanction of the Scottish Central Medical War Committee, 
Edinburgh, to their application. ‘ 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
at once to the Medical Superintendent, Mental Hospital, West- 
green, Dundee. 
_ Ist June, 1945. 
ROCHDALE INFIRMARY, Lancs. (1/0 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant shortly. Duties include work in the 
Ophthalmic, Aural, and Gynecological Departments, as well as 
medical clinic, and affords excellent opportunity for experience. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
The successful eandidate must be a member of a Medical Defence 
Society. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds 
—8 Residents.) Applications are invited from registered medical] 
practitioners for the following post :— 
HOUSE SURGEON (A) to a General Surgeon and Head Injury 
Centre, now vacant. 
Appointment will be for 6 months. 


Salary is at the rate of 
5 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 4th June, 1945. 


CITY OF BIRMINGHAM. Romsley Hill Sanatorium. (120 Beds.) 
Applications are invited from registered medical practitioners for 
the post of RESIDENT ASSISTANT MEDICAL OFFICER (B1), Male or 
Female. Candidates must have held a resident hospital appoint- 
ment since qualifying, and experience in the diagnosis and treat- 
ment of tuberculosis will be a recommendation. The salary is 
at the rate of £350 p.a., plus residential emoluments, and the 
appointment is subject to 1 month’s notice on either side. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications, stating age, qualifications with dates, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Congreve-street, Birmingham, 3, not later 
than the 20th June, 1945. 
CITY OF BIRMINGHAM. Dudley Road Hospital. (An Acute 
General Hospital with 1100 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for 
appointments as JUNIOR MEDICAL OFFICERS (A) (either House 
Surgeons or House Physicians). The salary will be at the rate 
of £200 p.a., plus residential emoluments. ‘Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for periods of 
6 months ; otherwise 12 months. 


Applications, stating age, qualifications, nationality, and. 


experience, and accompanied by copies of 3 recent, testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later than 
the 26th June, 1945. 

CITY OF BIRMINGHAM. Little Bromwich Infectious Disease 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male or Female, for appointment as JUNIOR 
MEDICAI OFFICER (A). The salary will be at the rate of £300 p.a., 
plus residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise 12 months. 

Applications, stating age, qualifications, nationality, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later 
than the 26th June, 1945. 
CITY OF BIRMINGHAM. Selly Oak Hospital. (An Acute General 
Hospital with some 520 Beds, with an Infirmary of 650 Beds 
attached.) Applications are invited from registered medical 
practitioners, Male or Female, for appointments as JUNIOR 
MEDICAL OFFICERS (A) (either House Surgeons or House Physi- 
cians). The salary will be at the rate of £200 p.a., plus resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointments will be for periods of 6 months ; other- 
wise 12 months. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later than 
the 26th June, 1945. call 
WHITE LODGE EMERGENCY HOSPITAL, Newmarket. 
(775 Beds.) Applications are invited for the following appoint- 
ments from registered medical practitioners (Male or Female) :— 

RESIDENT MEDICAL OFFICER (B1), vacant about 20th June, for 
Gastric Unit. Applicants should have had previous medical 
experience. Salary up to £350 Suitably qualified R and W 
practitioners holding B? appointments, also those holding B1 
and rejected by the R.A.M.C., may apply. 

SENIOR HOUSE PHYSICIAN (B2), vacant end of June, preferably 
with experience of cheat diseases. Salary £200. R and W 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

2 HOUSE SURGEONS (A), one vacant now, one vacant 18th June. 
Salary £150 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointments will be for a period of 6 months. 

All appointments include full residential emoluments. 

Applications to be made to the Medical Superintendent. 
ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 
invited from registered medical practitioners, Male and Female. 
for the appointment of HOUSE PHYSICIAN (A), vacant immediately. 
Salary is at the rate of £160 p.a., with full residential emoluments. 
Appointment will be for a period of 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

J. P. MALLETT, Secretary-Superintendent. 

Board Room, 4th June, 1945. 

EXMINSTER HOSPITAL, Exminster. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2). Saiary at the rate of 
£200 p.a., with full residential emoluments. This is an Ortho- 
peedic Hospital with 160 Beds, and also a centre for treatment 
of Peripheral Nerve Injuries. R and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months ; otherwise may be renewed for a further. months. 

Applications, stating age, nationality, and qualifications, 

should be addressed to the Medical Superintendent, Exminster 
Hospital, Exminster, near Exeter, Devon. 
WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH, DORSET. Applications are invited from registered 
medica] practitioners for appointment of HOUSE SURGEON (B2). 
The appointment will be open to Male and Female candidates. 
and will be for 6 months, at a salary of £200 p.a., with full 
residential emoluments. R and W practitioners holding A poste 
may also apply. 

Applications to be addressed forthwith to the Secretary and 
Superintendent of the Hospital. 
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ROYAL SURREY COUNTY HOSPITAL, Guildford. (370 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the appointment of HOUSE SURGEON (A) (Gynecology and 
General Surgery), vacant 10th July, 1945. The appointment 
will be for a period of 6 months and is recognised for the F.R.C.S. 
examination. Salary is at ‘the rate of £175 p.a., with full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, should be sent to the Secretary-Superintendent as 
soon as possible. 
MINISTRY OF PENSIONS. “Applications are invited from regis- 
tered medical practitioners for the appointment of SENIOR 
SURGEON at the Ministry of Pensions Hospital, Chapel Allerton, 
Leeds. Salary £800 p.a., plus Civil Service war bonus and free 
board and lodging or an allowance of £100 p.a. in lien thereof 
if living out. Preference will be given to applicants who hold a 
higher surgical qualification, and in this connexion suitably 
qualified R_ practitioners holding Bl posts who have been 
rejected by the R.A.M.C. are invited to apply. 

Also from registered medical practitioners (Men or Women), 
including R and W practitioners who now hold B2 posts, for 
the appointment of RESIDENT ANASTHETIST (B1) at Stoke 
Mandeville Hospital, Aylesbury. an E.M.S. Hospital which is 
administered by the Ministry of Pensions. Salary is at the 
rate of £350 to £550 p.a., according to experience, plus Civil 
Service war bonus with free board and lodging. R_ practi- 
tioners now holding Bl appointments and rejected by the 
R.A.M.C. may apply. 

Applications, stating age. qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Sec retary, ——t of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. macs 


MINISTRY OF PENSIONS. Applications are invited from. regis- 
tered medical practitioners (Men and Women) for the appoint- 
ment of SURGEON (B1) at Queen Mary’s (Roehampton) Hospital. 
London, 8.W.15. Applicants should have held house appoint- 
ments and have had surgical experience. The salary is at the 
rate of £350 to £550 p.a.. according to experience, plus Civil 
service war bonus and free board and lodging or an allowance 
of £100 p.a. in lieu if permission is given to live out. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding Bl and rejected by the R.A.M.C., may apply. 
Applications, stating age. qualifications with dates, "snd 
nationality, accompanied by copies of 2 recent testimonials. 
should be addressed to the Secretary. Ministry of Pensions. 
Medical Services Division, Norcross, Blackpool, Lancs, 


OVERSEAS EMPLOYMENT. Applications are invited from British 
West Africans who are duly qualified medical practitioners for 
the position of ASSISTANT MEDICAL OFFICER OF HEALTH to the 
Lagos Town Council, Nigeria, Applicants should not be more 
than 35 years of age and should possess a Diploma in Public 
Health or be willing to obtain such a diploma at the convenience 
and expense of the Council he salary scale will be £500- 
£500—£500 x £25—£600 x €30—£720, plus £150 staff pay p.a. in 
lieu of private practice which will not be permitted, and the 
appointment will be probationary for 3 years and subject to the 
Counci¥s staff regulations. The successful candidate will be 
required to pass a medical examination. The post will be non- 
pensionable and the person appointed will be required to con- 
tribute to the Provident Fund. 

Written applications (no interviews), giving the following 
essential details : (1) full name, (2) date of birth, (3) qualifica- 
tions and experience, (4) name and address of present employers. 
(5) details of present work, should be sent to the Secretary. 
Overseas Manpower Committee (Ref. 3079), Ministry of Labour 
and National Service. York House, Kingsway. London, W.C 
25th June.1945. Applications will not be acknow todiged’ 


before 


SUDAN MEDICAL SERVICE. There are vacancies for British- 
born medical men. Candidates should be under 30 years of 
age and preferably unmarried, and it is essential that they 
should have sufficient post-graduate experience to enable them 
to deal satisfactorily with medical and surgical emergencies. 
There is considerable scope for. professional work of all kinds. 
Salary commences at ££.720 (approximately £738) and rises to 
£E.1200 (approximatly £1230) after 13 years’ service. There 
are higher salaries for the Senior posts. No income-tax is at 
present payable in the Sudan. During normal times officials 
are eligible for 90 days’ leave each year on full pay. 

Further particulars may be obtained from Dr. H. C. SQUIRES, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, London, W.1 (Telephone: WEL 3423), who will be glad 
to see intending applicants by appointment. 


Industrial Medicine.—Applications for the position of Senior 
MEDICAL OFFICER to coérdinate and supervise the Health Services 
of a large Industrial Concern are invited. The work will be 
whole-time and centred in London but will involve visits to 
factories in United Kingdom and overseas. Interest and 
experience in social medicine and modern tec hnique of selection 
are desirable. Applications from men now serving in the Forces 
are welcomed. 

Particulars of career and qualifications, accompanied. in the 
first instance, by 3 testimonials or references, should reach 
LEVER BroTHERS & UNILEVER LTD. (Personnel Dept.), Unilever 
House, Blackfriars, London, E.C.4, not later than 31st August. 
1945 
Ear, Nose, and Throat Surgeon, well qualified, with view to 
Partnership. To do Specialist Practice. Hospital appointment 
available. Young, ex-Service preferred.——Address, No. 614, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 
Partner wanted for Practice in pleasant neighbourhood 25 aioe 
from London, after preliminary Assistantship of 3 to 6 months. 
University Graduate preferred.—Address, No. 616, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Locum wanted for July, Man or Woman, South Cheshire district. 
No midwifery. Ability to drive not essential. State fee in 
reply.— Address, No, 626, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Assistantship with a General Practi 
Young Doctor.— Address, No. 6: 
street, Adelphi, London, W.C.2 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Loc ums and Ships’ Surgeons. Practices 
and Partnerships for disposal—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


ioner wanted by an experienced 
THE LANCET Office, 7, Adam 


ish-Jewish ex-Serviceman seeks Partnership in General 
i i r near London. 29, married, hospital and G.P. 
Address, No. 630. THE Lancet Office, 7, Adam- 
lelphi. London, W.« 
Nurse-Secretary, 23, 6 years’ ~ extensive experience, excellent 
references, available Consultant immediately (London or near). 
Live in or out.—Derwent 2055, evenings and week-ends. 


Receptionist wants situation with London Doctor or Dentist. 
Had some previous experience.—Write: Address, No. 624, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Practice for Sale, Yorks. Gross income £1500. Excellent ‘house to 
rent. Illness cause of sale.—Address, No. 605, THk LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Medical Practice for Sale, Lancs. Over £2000 gross income. Good 
panel. Splendid house.—Address, No. 606, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Death vacancy Practice for Sale, Yorks. Good panel. Over €2000 
income. Excellent house to rent, low rental. 1 year’s purchase. 
—Address, No. 607, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Partnership in well-established Medical 
private) in. North-East of Scotland town for Sale. Scope for 
although not essential— Apply : Messrs. 
F. . RITSON & Co., C.A., , Bon-Accord-crescent, Aberdeen. 


— Sale, South Wales, — old-established Panel and Colliery 
Practice. Owner retiring. Profit £1000. Certified accounts. 
Excellent scope for increase.—-Address, No. 629, THE LANCE’ 
Ottice, 7, Adam-street, Adelphi, London, W.C 
To be Sold, Liannerch Park, St. Asaph, a well- ‘known Mansion 
House situated amidst beautiful scene ry in the Vale of Clwyd, 
North Wales. Most suitable for a Medical Institution, Accom- 
modation for at least 80. Excellent walled garden, bathing 
pool, tennis lawns, &c. Main water and main electricity. 
Centrally heated. miles from well-known seaside resort. 
Station 1 mile. Excellent bus service.-Order to view by 
permit only. apply: R. E. Bimcn, Estate Office, Coed Bedw, 
Abergele. 

For Sale, large corner House on main road, Cheetham, Manchester, 
recently occupied by Doctor (now deceased) as surgery and 
residence. Room for garage. Vacant possession. View by 
appointment. Offers wanted.—Address, No. 620, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


For Sale, Rolls Royce, 25 h.p. with 2/4-seater drop-head coupé by 
Mulliner, Chiswick (laid up 5 years). Chanffeur-driven. One 
owner. Seen by 100, St. 
John-street, E.¢ CLErkenwell 5011 


Microscope, Leitz 3”, and lenses- 
Complete. Mechanical rotating stage polariser and analyser. 
Offers over Address, No. 6: 27, THE Lancet Office 7, Adam- 
street. Adelphi, London, W.c 

Humber Snipe, 24 h.p. Cabriolet rm Ville. | 1935. Chauffeur kept. 
Laid up all war. Completely overhauled 1939.— lr. COPEMAN. 
26, Ferncroft-avenue, N.W.3 (HAMpstead 5631). 

Watson's Service Microscope in mahogany case in excellent con- 
dition with 2”, 3”, 4” objectives and plus 6 and plus 10 eyepieces, 
rotating nose-piece for 3 objectives; also dissecting Microse — 
and accessories. Price £42.—WaAYMOUTH, 17, Victoria-avenue 

Southend-on-Sea. 

Lady seeks | or 2 unfurnished or ‘partially furnished rooms for 
residence purpose. Terms moderate. Address, No. 6: 28, THE 
LANCET Office, 7. Adam-street, Adelphi. London, W.C 


May we send specimen of COMPARATOR STETHOSCOPE for 
rg trial? (No obligation); see issue of 18-7-42.—Capac 
Ltd., 2, Ullswater-road, London, $.W.13 


Gia Street and District. A number of excellent Consulting 
ROOMS are available for full and part-time use = moderate rents. 
Particulars on application.— ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. WELbeck 8974 

Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars: E. O. SonntaG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 

Wanted to Purchase: Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods, &c. Microscopes. 
Cine Cameras, and Projectors. Prompt cash and high prices 
offered.—_WALLACE HEATON LTpD., 127, New Bond-street, 
London, W.1. ¥ 

We have a ber of iT 
Death Vacancy. 

We need a number of Assistants and Locums. 
financed. 

Write for details, stating your requirements, to: e 

NATIONAL MEDICAL AGENCY, 63, Great George-street, Leeds, 1. 
Grams: Natmedag.’’ Phone : 
THE NATIONAL ASSOCIATION OF NURSING HOMES 
(Business Section), 15, Castle-street, EXETER. Sales effected, 
Purchasers advised. Partnerships and Mortgages arranged. 
Expert Valuations, Reports and Surveys, &c., on all types of 
Nursing Homes. 


Practice (panel and 


Practices for Sale, including a 
Medical Men 
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RELIEF 


OF 


REGISTERED TRADE MARK 


This improved antispasmodic, ‘a modification 
of the original Trasentin, and whose 
pharmacological properties* have been 
designated as remarkable,” suppresses spasms 
of the 


GASTRO-INTESTINAL TRACT and GENITO-URINARY SYSTEM 


without unpleasant side-effects on the heart, 
pupil, accommodation or salivary glands. 


* J. Pharmacol., (1940), 69, 33%. 


Tablets for oral administration in bottles of 26 
and 100. 


Ampoules for subcutaneous or intramuscular 
(not intravenous) injection in boxes of 5 and 20. 


Suppositories for rectal administration in boxes 
of 5 


Literature on request 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 


SUSSEX. 
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